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POOR LAW NURSES’ PENSIONS 
eee LAW nurses and others employed by 


public authorities who contemplate retirement 
should bear in mind that the Pensions (Increase) 
Act, particulars of which were given last week, 
cannot operate in regard to allowances made to 
them, though applied by their employers to 
existing pensioners. This is so by virtue of sub- 
section 2 of section 1, which makes it clear that 
the Act applies only to persons in receipt of pen- 
sions at the date of the passing of the measure. 

Thus it behoves a nurse seriously to consider 
her position before applying for superannuation. 
If she is not careful she will find herself pen- 
floned on a pre-war figure instead of a post-war 
one, with no means open to her of getting it 
creased. 

The latest Whitley Council Bonus Award No. 
102, which in some unions has already been 
adopted, but in a great many others has not, 
makes provision for pensioners as from March 1 
last. It states that in the case of persons retir- 





ing on and after that date the pay and emolu- 
ments on which their pensions would normally 
be granted shall be increased by 75 per cent. of 
the bonus current at the date of retirement. It 
is, we think, safe to say that this award must, 
sooner or later, be adopted throughout the public 
service, and, that being so, we strongly advise 
nurses, if it be possible, to take no steps in the 
direction of retirement until their employers have 
committed themselves to it. 

Another matter which should be righted be- 
fore applying for superannuation is the value 
attaching to emoluments, the worth of which is 
taken into account in computing the amount of 
pension. The value of a nurse’s emoluments 
should be re-assessed at a proper and adequate 
post-war figure. If it is not she may be deprived 
of her due when it comes to arriving at the 
amount of her retiring allowance. 

The importance and benefit of the proper appli- 
cation of Award No. 102 by employers to retiring 
nurses will best be appreciated by an example. 
A nurse with twenty years’ service and earning an 
average salary of £70 a year during the five years 
prior to her retirement, with emoluments valued 
at £100, would normally be given a pension of 
twenty-sixtieths of £170 (£70 salary plus £100 
emoluments) which equals £56 13s. 4d. a year. 
Bonus in cases where the award has already been 
adopted is being calculated at present in several 
ways, the matter being somewhat complicated 
owing to the emoluments, It seems to us, how- 
ever, that the fairest way of dealing with the 
question is to bring the nurse’s salary up to 
present day purchasing power, disregarding 
emoluments altogether, inasmuch as, whatever 
the cost of them, it is borne by the employer. 
Indeed this would appear to be what Section D 
of the scale indicates shall be done. A nurse, 
therefore, receiving a £70 salary should be given 
under the award a bonus of £91, provided the 
cost of living is 130 per cent. above pre-war, 
making a total salary of £161. 

But when it comes to retirement something 
more than a pension on actual salary plus 75 per 
cent. of the current bonus must be given, and is 
provided for in the Poor Law Officers’ Super- 
annuation Act which makes the value of emolu- 
ments pensionable. That value, if a post-war one, 
needs no augmentation by way of bonus, and has 
only to be added to the salary plus 75 per cent. 
of the bonus attaching to it in order that a basis 
for the computation of pension may be arrived at. 
Thus in the instance we give £100 (emoluments) 
is added to £70 (salary) plus 75 per cent. of the 
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bonus (£91), which equals £68 is., 

£238 5s. in all. For the twenty years’ 
one-third of this sum is payable, 

£79 8s. 4d., as against £56 13s. 
able difference. 

The revaluation of emolumenis, and the adop- 
tion of Award No. 102, are matters vital to nurses 
paying contributions under the Superannuation 
Act, more especially to those contemplating re- 
tirement, and it is up to them to see that they 
are set right before accepting pensions which 
because they are not of the amount due, may in- 
flict hardship upon them for the rest of their 
lives. 


making 
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4d.—a consider- 








NURSING NOTES 


OUR DEBT OF HONOUR. 


HILE sympathising to the full with Lord 

Haig’s appeal to the nation on behalf of un- 
employed ex-service men, we cannot help regret- 
ting that it did not include unemployed ex-service 
women, for no one surely will gainsay that our 
debt of honour extends equally to them. The 
trained and experienced nurses did Trojan work 
during the war, many of them gave up good posts 
to be free ‘“‘for the duration ’’; and ex-servicé 


men will be the first to testify as to the nation’s 
debt to these women. To- 
women, more especially the older and experienced 


aav some of those very 


are out of work. One would have thought 
that the two new Ministries which are concerned 
with nurses—the Ministry of Pensions and the 
Ministry of Health—might have absorbed those 
experienced and well-tried women. But appoint- 
ments are made and the claims of 
nurses—many of whom are now debarred by age 
from competition for civilian posts—are apparently 
ignored. There is no justification for this course. 
Government departments should lead the way in 
the matter of recognising patriotic service; older 
ex-service nurses ought to have first choice when 
responsible and important positions have to be 


filled. 
NURSES AND THE MINISTRY OF HEALTH BILL. 


ones, 


7 
olde r war 


Ir is early to speak of the effect which Section 
II of the Ministry of Health (Miscellaneous Pro- 
visions) Bill, if it becomes will have upon 
nurses. That seeks to county 
councils the power to supply and maintain hos- 
pitals (including out-patient departments), to con- 
tribute, on such terms ard conditions as may be 
approved by the Minister, to voluntary hospitals 
or similar institutions within their area, to under- 
take the maintenance of any Poor Law hospitals 
or infirmaries in their districts, and to establish 
and maintain or contribute towards the cost of 
ambulance services. It is obvious, however, that 
more hospitals mean more nurses, and that finan- 
cial aid for voluntary hospitals will facilitate 
better pay at those institutions, more adequate 
nursing staffs, and consequently fewer working 
hours. If county councils take a hand in the 


law, 


section give 





management of Poor Law infirmaries condit 
and pay for nurses at those places are also li 
to improve. From a Durse’s point of view the 
visions of the section are to be welcomed. 
LIVING OUT 


“ OFFICIALLY” FORBIDDEN. 


How Guardians may disregard with impw 
the authority of the Ministry of Health, and w! 
a farce is the so-called control of that Departn: 
over Poor Law Unions is emphasised by the 
that the authorities in Whitehall are ‘‘ officia 
unaware that Boards of Guardians are alloy 
probationers to “‘ live out,’’ although such is 
case in at least one London infirmary, 
arrangements have been announced 
the public press, and are being put into opera 
at another. The Ministry has announced its 
sition to the principle. It has refused 
sanction it. But that appears to 
ference! ‘* Living out’’ in the 
tioners is opposed, too, by many eminent mati 
if not by the majority of them, on the ground t 
it would interfere with a nurse’s training. ‘T! 
being so it is a serious matter in which the M 
try should really take a little more interest 
is a question which should be referred to 
General Nursing Council for consideration. 


and sin 
re cent 


even 
make no 
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PAYING PATIENTS IN 
THE Ministry of. Health is reported to | 
approved the treatment of ** paying patients 
Poor Law infirmaries, thus not only removin, 
anomaly—long waiting-lists at the voluntary | 
pitals, and empty beds at infirmaries—but 
a wider range of experience to the infirmary 1 
ing staffs. This advantage, together with 
affiliation of Poor Law infirmaries with 
hospitals for teaching purposes, should do 1 
to bring about the standardisation of tra 
which is so desirable in the interests of the n 
and the public. 


INFIRMARIES. 


NURSES ON JURIES. 

Tue Sex Disqualification (Removal) Act 
1919 repeals Section’ 5 of the Juries A: 
1870, thus making the word ‘‘ juror’’ mean |! 
male and female persons, The schedule of 
old and out-of-date Act does not, as we 
recently, specifically exempt'nurses, though i 
exempt practically all persons whom it would not 
be in the interests of the State or the public t 
withdraw from their work. This the question 
arises as to what a nurse can do and should 
to prevent herself being placed on the jury list 
To be eligible for service a nurse must be rat 
the poor rate at a value of over £30 if in Middlese* 
and over £20 if elsewhere. Obviously not a larg 
number of nurses are affected, but those concerned 
are probably working single-handed, and might be 
called upon at a critical time when no efficiet! 
substitute was available. What a nurse occupy 
ing rooms or a flat who thinks she is eligible for 
jury service or is in doubt as to; her eligibility 
should do is to consult the jury list, which is 20W 
being made up. Notice as to when and where th's 


does 
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may be done will be posted up in the district in 
which she resides, or the necessary information 
vy always be obtained at the offices of the local 
yuthority. Ifshe finds her name is on the list she 
should appear before the justices, who must meet 
to revise the list before the end of September. 
Notice as to when and where they meet will be 
made public, or information may be obtained at 
the offices of the local authority. We are informed 
that it is very improbable that the justices would 
n the name of a practising nurse on the jury 
and in view of this information, which is 
ed from a reliable authority and certainly 
onforms to the spirit of the Juries Act, a nurse 
yhose name-is on the list would certainly be wise 
ppear as we suggest. If she neglects to do so 
is summoned as a juror, she is bound to 
attend the court, and even if she was excused 
from service by the judge the attendance and loss 
of time would probably result in consequences 
as serious as if she was actually obliged to serve. 


STANDARDISED PAY. 

We congratulate the Lewisham Guardians on 
their decision to make an effort to standardise the 
wages of Poor Law employees in the Metropolis. 
With that object in view they have communicated 
with the other London Unions suggesting a con- 
ference. Inasmuch as Boards‘of Guardians, where 
nurses are concerned, have now to compete with 
one another in the matter of salary offered in 
rder to obtain the necessary staffs, standardisa- 
tion of pay would give each infirmary an equal 
chance, and provided adequate pay is offered, a 
better chance than heretofore of satisfying their 
requirements, In order to bring about that satis- 
factory position conditions, of course, must and 
should be similar. Standardisation, as Lewisham 
points out, would also do away with the numerous 
applications’ continually being received for in- 
eases in salary since the officials would know 
that they were receiving the recognised wage for 
their particular office. We welcome the proposal 
is a distinet step forward. . 


CONTRACTS. 

Iv is strange that nurses need to be advised to 
read contracts before signing them. Contracts 
should be carefully studied, and if they are com- 
plicated a solicitor’s advice should be asked. We 
have just heard of a health visitor who signed a 
‘ontraet that she should give four weeks’ notice, 
but that the Council could terminate her service 
without notice ! 


THE “N.T.” TENNIS CUP. 


\s already announced, the final round in this 
competition will take place at St. Marylebone 
Infirmary on Friday September 3, at 3 p.m. 
The further announcement that the Cup will be 
presented to the winning team by Sir Arthur 
Stanley will, we are sure, be welcomed by the 
many nurses who kncw how sincere is the interest 
he takes in the nursing profession, for which he 
has already done so much. 





EVENTS OF THE WEEK 


August 23rd, 1920. 
I has been decided to erect &@ monument to the 


Allied Dead at Notre Dame de Lorette just north of 


Souchez. 


Lord Jellicoe has left to take up his duties as G 


: : U vernor 
General of New Zealand 


1 he Prince of Wales has started on his voyage home 
His visit to India, fixed for the coming winter. has 
been deferred for a year, but the Duke ‘of Connaught 
will take his place this year In making the announce- 
ment, the King says that the Prince of Wales's un 
ceasing and devoted labours during his recent 
have been a heavy burden on his strength and that he 
would not be able to undertake so soon another pro 
tracted and arduous journey without danger to his 
health. He will, however, visit India in 1921. 


The National Relief Fund is to distribute £700,000 
among voluntary hospitals which have got 
during the last fiye years. 


A new stax of the third magnitude has 


been dis 
covered by a Bristol amateur astronome: 


The miners are taking a ballot on the question of a 
national strike because the Government refused their 
last demands of an increase in wages and a decrease in 
the price of coal. 


In West Kerry an escort of 9 soldiers was ambushed 
by 30 civilians. The road was mined and the soldiers’ 
motor lorry fired. In the fusillade 4 soldiers and 7 civi 
lians were wounded During the week-e@d six Irish 
police were shot dead. 


Further risings and on a considerable 
taken place in Mesopotamia. 
cut and garrisons besieged. 


have 

More railways have been 
A British garrison 60 miles 
north of Baghdad was annihilated after a three days’ 
defence, and the wife of the civil official, who had 
been killed, taken prisoner by the Arabs. Lt.-Colonel 
Leachman was also murdered near Baghdad by the son 
of his host. . 


SC ale 


Trotsky arrived secretly 
with German staff officers on political and strategic 
questions, 


The Poles have taken Bialystok, 100 miles north-east 
of Warsaw, and their victory appears to be complete. 
Over 70,000 prisoners have been taken, while 20,000 Reds 
have fled across the frontier into East Prussia, During 
the absence of the Poles from Danzig German elements 
took possession of the town. The position was very 
grave, and Sir Reginald Tower, the Allied Commis 
sioner, appealed for more troops. 


The Polish delegates at Minsk were not allowed to 
communicate with their. Government at Warsaw till 
protests were made to Moscow. In the amplified peace 
terms now sent 
Bolshevism on Poland. After a 
tween Mr. Lloyd George and Signor Giolitti, the 
Italian Premier, a communiqué was issued stating that 
in spite of repeated assurances to the contrary the 
Soviet Government had broken faith ; 
army on a class basis was a condition incompatible 
with national independence and an indirect way to 


in East Prussia to negotiate 


through, Russia practically imposes | 
conference be- | 


Visits | 


into debt 


| 
j 


} 
} 


to create a civil | 


overthrow by violence a democratic Government and | 
replace it by the despotism of a few who have absorbed | 


the Bolshevik principles. 


The women of the United States have now obtained | 


the full suffrage. The Fedgral Legislature of Tennes- 
see passed a resolution in favour of woman suffrage, 
and this gave the three-fourths of the States in favour, 
so it automatically became the law for all. 
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“ HOW 


TO PROLONG LIFE, PROMOTE HEALTH, AND 


PREVENT DISEASE”?! 


By T. D. Harries, Aberystwyth, F.R.C.S., 


M.R.C.P. 


(Concluded.) 


P SRSONAL cleanliness is a powerful agent in 
preserving health, and consists of something 
more than the time-honoured custom of washing 
the face and hands. The whole surface of the body 
requires equal attention, which can best be done 
in a tepid or warni bath with the aid of soap 
and a sponge or a brush. Cleanliness of the body 
is in closer connection with the purity of the mind 
than is generally imagined; according to adage 
‘Cleanliness is next to Godliness,’ and per- 
sonally I accept the opinion of the divine who 
affirmed that an uncleanly man is no Christian, 
and that a good Christian cannot endure any dirt 
upon his outer man. I cannot do better than 
quote Wilson’s words, which appear in his “‘ Prac- 
tical Treatise on Healthy Skim,’’ wherein he 
describes the function of the sweat or perspira- 
tion glands and tubes. Taken separately, he 
says, the little perspiratory tube with its 
appended glands is calculated “to awaken in the 
mind very little idea of the importance of the 
system to which it belongs, but when the vast 
numbers of similar organs composing this system 
are considered we are led to form some notion, 
however imperfect, of their probable influence on 
the health and comfort of the individual. I use 
the words ‘* imperfect notion ’’ advisedly ; for the 
reality surpasses imagination and almost belief. 
To arrive at something like an estimate of the 
value of the perspiratory system, in relation to 
the rest of the organism, I counted the perspira- 
tory pores on the palm of the hand and found 
3,528 in a square inch. Now each of these pores 
being the aperture of a little tube of about a 
quarter of an inch in length it follows that in a 
square inch of skin on the palm of the hand there 
exists a length of tube equal to 882 inches or 734 
feet. Surely such an amount of drainage as 
73} feet in every square inch of skin, assuming 
this to be the average for the whole body, is 
something wonderful, and the thought naturally 
intrudes itself, what if this drainage were 
obstructed? Furnished with such evidence of the 
importance of keeping the skin clean it is for us 
to carry out the best method of preserving its 
functions. Any form of regular ablution will re- 
move dirt, but a tepid or warm bath is a variety 
which in public and domestic hygiene can be most 
advantageously used by mankind all the year 
round without detriment er danger. Its genial 
temperature is an incentive to its use for clean- 
liness and comfort, thus differing from the hot 
bath. which is only useful in the hands of the 
physician, who decides the circumstances under 
which it should be used, as well as the duration 
and precise temperature of the bath. The same 
remarks apply equally to the use of the cold bath ; 
both pass beyond ordinary hygienic limits and 


i Paper read at the Royal Institute of Public Health 
Congress, Brussels. 





cannot be used indiscriminately without incon. 
venience and even danger. If is not too much to 
say that when the body~is immersed in water 
much above or below its temperature the effects 
are problemutic and certainly hurtful to the weak 
and delicate, and to say the least of no utility to 
those who are in health. 

We have other means of achieving our object 
if the time required for the preparation and appli- 
cation of the tepid bath are beyond ‘the limit at 
the command of the busy man. I have there- 
fore for many years advocated a modification of 
the tepid bath and also a substitute. The modi- 
fied bath consists of sponging the body with hot 
or warm water, followed by drying with rough 
towels. The substifute bath should be used when 
hard pressed for time, and consists of what was 
known to the ancients as cutaneous aeration pro- 
duced by exposing the naked body to the fresh 
air on rising in the morning, and rubbing the 
body and limbs with a rough towel, gloves or 
brush. The advantages of this method, which 
might be appropriately called ‘‘dry grooming” 
are, that there is no bath to prepare, that the 
effects are not only refreshing at the time but 
diminish liability to colds and in addition produce 
all the good effects which are obtainable from the 
use of tepid baths. This bathing and rubbing 
cleans the skin of foreign matter and maintains its 
healthy functions, and moreover involves con- 
siderable muscular exercise, which by accelerating 
the heart’s action, as well as the respiration, 
amounts to something more than mere ablution, 
and constitutes a sovereign remedy against the 
vicissitudes of our climate. The practice and 
suggestion of an octogenarian sporting friend are 
worthy of imitaticn; after a hard day’s work he 
resorted to the tepid or hot sponge bath, followed 
by a good dinner, which ensured him a good 
night’s rest; in the morning he resorted to dry 
grooming, which fortified him for his day’s work, 
and he lived to the age of 96. 

I hope that what has been said will prove sufli- 
cient to make it clear that cleanliness does not ex- 
actly mean the absence of black spots or patches 
from the skin. The sum and substance of cleanli- 
ness consists in keeping the pores of the skin free 
from obstruction, so that they can freely perform 
their important functions of throwing off effete 
matter from the system. These physiological facts 
should be taught in schools, together with the 
principles and importance of hygiene in order to 
guard against the onslaught of disease and its 
everlasting ill-effects, which might materially in- 
terfere with the duration and comfort of life 


ALCOHOL AND. VENEREAL DISEASE. 


However unsavoury the subject, it is necessary, 
in reviewing the fundamental principles of health 
and longevity, to deal with the abuse of alcobdl 
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and the danger of contracted syphilis. Both mili- 
tate against health and longevity; both penalise 
not only the individual, but generations yet un- 
born, Alcohol nevertheless has its beneficial and 
legitimate uses remedial in certain cases beyond 
that of any other drug, whereas. its constant and 
indiscriminate use insiduously undermines the 
constitution, and sooner or later ends a life which 
has for years been one of suffering and remorse. 
To those who cannot resist the temptation there 
is no better refuge than total abstinence. 

Venereal diseases are more baneful in their 
effects than the excessive use of alcohol, and are 
contracted by contagion in an act which is the 
outcome of natural passion gratified in secret. 
The virus which is transmitted from the diseased 
to the healthy person often lurks in the system 
unrevealed until the body is saturated with the 
poison which is in turn transmitted to others. 
Recently some advance has taken place in the 
method of treatment, but why should treatment 
be required where prevention is possible? The 
physician should enlighten the public on the best 
known methods of prevention which, although not 
certain in their action, might materially lessen 
the risks. It is full time that the State should 
realize that the health and lives of our fellow 
creatures are frittered away by puritanical anta- 
gonism to the use of methods of prevention. The 
attempt to establish continence by moralizing is 
but a poor reed to rely upon, and will in future 
have no better results than those produced by the 
aimirable lessons of temperance and chastity 
contained in the Bible. 

It is therefore the duty of the State to set 
in motion the necessary machinery to do away 
with all conditions and acts deemed to be 
incompatible with sanitary laws, and to in- 
troduce all possible ways and means to promote 
the health of the community by providing ample 
house accommodation, with proper sanitary ar- 
rangements, ample supply of pure water, and per- 
fect drainage, supplemented by the provision of 
every facility for healthy enjoyment. In order to 
fructify sanitary precepts a code should be formu- 
lated, a fine example of which we have in the 
Mosaic code of the Jewish race. The instructions 
and preventive measures as exemplified in that 
code have accounted largely for the comparative 
longevity of the Jews, for their extraordinary im- 
munity from the recurring epidemics of the 
middle ages and for the widespread though silent 
influence which they have long exercised and still 
exercise to the present day. We might well take 
Moses as a prototype, and endeavour to 
enlist the services of our clerical brethren 
in perpetuating his good work. Finally, 
in order to consummate the benefits to be 
derived from the sanitary precepts I have laid 
down, it is essential that mothers should obey the 
laws of nature in rearing their children, whose 
prospects of health and longevity are readily han- 
dicapped by neglect at the start. Therefore a 
heavy responsibility rests on the mother, who 
should be ever mindful of her maternal. obliga- 





tions, a duty she God and to the 


nation. 


owes to 


Factors THaT Protone Lire, Promote 
HEALTH AND Prevent DisEase. 

Sanitary dwellings. 

Sanitary surroundings. 

Wholesome food. 

Healthy occupation. 

. Pure water supply. 

. Pereonal cleanliness. 

Exercise. 

. Suitable clothing. 

. Ample amount of work. 

10. Mental occupation. 

11. Cheerful surroundings. 

12. Mental and physical recreation. 

18. Sufficient sleep. 

14. Contentedness with one’s lot let it be ever 
so humble. 

15. A merry heart. 

16. Cultivation and cherishing of the warmth 
and fragrance of youth until forced to relinquish 
them by the decree of nature. 

17. Moderation in everything. 

18. Care of the teeth. 

19. Breast feeding. 

20. Proper care of the young. 

21. A supply of pure milk. 

22. Free isolation hospitals for 
diseases. 
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DANISH NURSING NOTES 


A CONGRESS in which nurses of all the Scandinavian 
countries are to take part has been arranged to take 
place in Copenhagen from September 6th to 9th. The 
main subjects of discussion are to be : Training, the Eight- 
hour Day, the Ideal Claim in Nursing, Salary and Pension 
Conditions, and Co-operation between the Northern 
Countries. A fee of ten kroner has to be paid in advance 
to Froken Cecilia Lutken, Garrison Hospital, Copenhagen. 


AN article in the Danish Journal of Nursing calls atten- 
tion to the extremely small salaries paid to nurses in the 
provincial hospitals of that country. It is stated that in 
many of them fully-trained nurses are receiving lower 
salaries than are paid to probationers and even ward- 
maids in the State and Communal hospitals of Copen- 
hagen. The matter was not taken up until last autumn, 
when the Association of Provincial Nurses sent in an 
appeal, which in the majority of cases met with no response, 
It is pointed out that a nurse earning only 75 kroner (a 
little over £4) a month can scarcely dress properly and 
save a little for her summer holiday and for old age. 
Some nurses, finding that conditions did not improve, have 
resigned their places, a step which has been much resented 
by the authorities. The Danish Nursing Committee advised 
its members not to answer advertisements where the salary 
offered was under the regulation minimum ; but meanwhile 
an Association of Hospital Administrators was started, 
and hoping that this might have a satisfactory effect on 
salaries nurses in some cases accepted very low ones at the 
start. Unfortunately, the result was disappointing. They 
were told that it was impossible to pay such high salaries 
in small hospitals as in large; but the article points out 
that as fewer nurses would be employed—sometimes only 
one—this should be quite possible. Naturally, when nurses 
can get good salaries in Copenhagen they are not likely to 
accept very small ones in the provinces, and unless condi- 
tions are altered these posts will remain empty. 
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WOMEN AND THEIR CHEQUES 


\ By Aa BarRISTER-AT-LAW. 


FE all know the old story of the lady who, 
when informed by her bank that her ac- 
countwasoverdrawn and requested to supply funds 
to prov ide a balance, at once sat down, opened her 
cheque-book, and procee ded to draw a cheque on 
that very bank for the deficiency, and then and 
there posted it to the manager, with that feeling 
of satisfaction peculiar to one who pays her debts. 
Yet it is sometimes still difficult to persuade 
people that a cheque is not money; that it is not 
a bank note or a Treasury note or a postal order. 
Now, a cheque is nothing more than an uncon- 
ditional order on a banker to pay a specified sum 
on demand; but there is this implied condition at- 
tached to it—that there must be in the hands of a 
banker sufficient funds wherewith to pay the 
amount of the cheque, or there must be an agree- 
ment with the banker for an overdraft which the 
cheque in question will not overstep. 

The relation between the banker and the cus- 
tomer is simply that of debtor and creditor. So 
long as a woman has a balance with the banker, he 
is her debtor. His duty is to pay her cheques 
when presented, and in the order in which they 
are presented. What came into the bank yester- 
day must be paid before what comes into the 
bank to-day. And in these days of big banks, 
with many branches, and of people with accounts 
at two or more branches of the same bank, it 
should be remembered that a credit at one branch 
cannot be used to cover a debit at another branch 
of the same bank, unless an arrangement to that 
effect has been made. 

It is the duty of a banker to know the signature 
of his customer. If he pays a cheque and the 
signature turns out to be forged, it is the bank 
which must suffer, and not the customer. And it 
may be worth while to remember this—that a 
banker pays a cheque when his cashier has placed 
the money on the counter for the purpose of its 
being taken up. by the payee. If the cashier 
should immediately afterwards recollect or discover 
that the assets are insufficient to meet the cheque, 
he cannot ask for the money back, or if he should 
so far forget himself as to do so, he can be success- 
fully denied that concession. 

Now, a cheque may be written in almost any 
words, so long as it forms an unconditional order 
to the banker to pay its specified sum. As an 
illustration of this, I may mention that in recent 
years certain firms started printing receipt forms 
at the foot of their cheques and the words of the 
order to the banker ran thus: ‘‘ Pay to , pro- 
vided that the receipt form at the foot hereof is 
duly signed, stamped and dated.’’ But this was 
held to be a conditional order, and therefore de- 
structive of the very nature of a cheque as a Bill 
6f Exchange, and the banker need not and did 
not comply with the order. But where the 
cheque bore on its face the words: ‘‘ The receipt 
at back hereof must be signed, which signature will 











be taken as an indorsement of this cheque it 
was held that, as the words were not addressed to 
the bankers, and did not affect the nature of th: 
order to them, the cheque could be negotiated. 

The crossing of a cheque is a very simple and 
useful addition to it. If you cross it by merely 
placing two parallel lines across its face, you indi 
cate that the cheque should be paid into some bank 
and collected by that bank from yours. If you 
add the words ‘‘ Not Negotiable,’’ you do not im- 
pede its negotiability in the smallest particular, 
but what you do is to perpetuate in the hands of 
any trarisferee whatever defect or infirmity of tit] 
may affect the former transferor. The last person 
to take a cheque so crossed cannot acquire a better 
title to it than the person had from whom she took 
it. ‘Thus, if a cheque so crossed by A has been 
stolen from B by C, and C exchanges it for money 
with D, and finally D pays it into her bank, D will 
not be entitled to get any money for the cheque 
when it eventually is presented at the bank on 
which it is drawn. For she has no better title to 
it than C, who had none. Nor, indeed, can she 
give a better title to it if she passed it on. 

Crossings are ‘“‘ general’’ or “‘ special.’’ A 
general crossing is made by drawing two parallel 
lines across the face of the cheque whether you add 
‘and Co.’’ or not. This becomes a special cross- 
ing when you add between the lines the name of 
the bank and, possibly, the branch of the bank— 
thus, ‘‘ Barclays, Hampstead ’’; which ensures 
that the cheque must be paid into that bank and 
that branch to obtain payment. If you do not 
know the name of the bank of the person to whom 
you are making a payment by cheque, then you 
are quite safe in crossing the cheque and adding 
between the lines the words “‘ A/c payee only 
[t is true that this phrase is not recognised by the 
Bills of Exchange Act, 1882, and that theoretically 
it does not affect transferability or negotiability; 
but the use of this particular form of crossing is 
so long and well established that it cannot be dis- 
regarded, and the intimation to the banker that 
the proceeds of the cheque are only to be placed 
to the specified account is so clear that the banks 
refuse to place the proceeds to any other account 
If a banker disregarded this intimation, it would 
amount to negligence and exposé his bank to 
liability. 

A cheque can be made out to “‘ A. Smith or 
bearer,’’ in which case it is a bearer cheque and 
does not require indorsement or the signature of 
the payee at the back. Special indorsement means 
a transfer of the cheque by writing the name of 
the person transferring it thereon and delivering it 
to the person to whom it is indorsed. ‘‘ Indorser 
is the person who effects an indorsement,* and 
“‘indorsee’’ the person to whom a cheque is trans- 
ferred by indorsement. Thus the words ‘‘ Pay 
A. Smith or order’’ mean, first, that A. Smith 
has to write her name on the back of the cheque 
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or indorse it before she, the indorser, can pass it 
on to another person, the indorsee. The indorser 
can, if she wishes to pass the cheque on to, say, 
J. Browne, write above her own signature at the 
back the words ‘* Pay to the order of J. Browne,’”’ 
who thereupon becomes the indorsee, and, having 
put her signature at the back of the cheque, can 
pay the cheque straightway into her bank or in her 
turn become an indorser by writing above her sig- 
nature ‘‘ Pay to the order of B. Robinson,’’ and so 
keep the ball rolling. 

If, therefore, Jane Browne has not got a banking 
account and receives a cheque made out to her 
or her order and she owes the amount of the 
cheque or more to her dressmaker, J. Jones, all 
she has to do, if she wishes to cheer the spirits 
of J. Jones, is to indorse the cheque thus: “‘ Pay 
to the order of J. Jones: Jane Browne,’’ and 
deliver the cheque to her by post or otherwise. 
Suppose, by the way, her dressmaker’s name—so 
far as she knows it—is Mrs. John Smith, and she 
has written the words ‘‘ Pay to the order of Mrs 
John Smith,’’ the way in which Mrs. John Smith 
should indorse the cheque is thus: ‘“* Emma 
Smith, wife (or widow) of John Smith.’’ A payee 
described as ‘‘ Lady Edward Jones ”’ should sign 
herself as, say, ‘‘ Amelia Jones, wife (or widow) 
of Lord Edward Jones ’’; and the ‘‘ Honourable 
Mary Mittens ’’ as ‘‘ Mary Mittens, commonly 
called the Honourable.”’ 

Again, if your name is incorrectly written in the 
cheque you receive—if, for example, you are de- 
scribed as Miss Mary Long, and your name is 
Marion, you can either indorse the cheque simply 
as ‘‘ Mary Long”’ or you can add to that signa- 
ture these words, ‘‘ otherwise Marion Long.’’ But 
in the first place, in such a case as this, the in- 
dorsemerit must agree with the name and style 
on the face of the cheque. 

If you wish to make alterations on the face of 
a cheque after you have written it out completely, 
you can do so subject. to each alteration being con- 
firmed by the attachment of your signature. It 
is not enough to do this by appending your initials. 
A banker is not obliged to recognise your initials, 
he is obliged to recognise your signature. If, 
therefore, you alter the sum of five pounds to ten 
pounds, you should delete the necessary words 
and append your signature to the alteration; for 
if it should turn out that the alteration had been 
subsequently made by a dishonest person who had 
attached your initials, the banker would be pro- 
tected and the loss would be yours. One of the 
most convenient alterations made on a cheque is 
to ‘‘ open ’’ it when it has been prudently closed 
by crossing it—that is, when you wish, under 
some condition of urgency, to enable the payee to 
go straight to your bank and cash the cheque. 
This can be done by deleting the crossing and 
writing the words ‘‘ Please pay cash ”’ across the 
cheque and appending your signature (but not 
your initials). 

If at any time you have delivered a cheque to 
the payee and you subsequently discover good 
grounds for not having it paid, you can always 





stop the cheque from being paid by the banker 
(your agent) upon its presentation, by writing and 
giving instructions to that effect. If time is short, 
you can stop a cheque by telegram. The banker 
will mark on the cheque ‘‘ Orders not to pay,’’ 
and you will have thereafter the duty of explana. 
tion. I would add that a banker must either pay 
the cheque which is presented to him or refuse it. 
A request by him to re-present the cheque is a 
dishonour. 

One word in conclusion. It is still necessary to 
urge people always to fill up their counterfoils 
fully, even to the length of describing the nature 
of the indebtedness for which the cheque is paid; 
and, further, on the back of the last counterfoil 
used always to insert any payments into the 
credit of the account at the bank. By doing this, 
it is perfectly easy to strike, as each cheque is 
drawn, a running balance of the state of the 
account—which, sometimes, may be a dismal 
thing to do, but more often, I hope, an occasion 
for contentment. 








HOME HELPS 


i & ~ Department of Attendant Service, established 
about two years ago by the Visiting Nurse Associa- 
tion of Cleveland, U.S.A., has, we learn from the Public 
Health Nurse, been closed. This is not on account of any 
lack of demand for home helps (last year there were 1,393 
applications), but because the workers themselves either 
became discontented with a “ blind alley’ occupation 
and a comparatively low fee, or, equipped with that 
‘little knowledge ’’ which is such a dangerous weapon, 
resented supervision, and, after a few months’ experience, 
began to find cases for themselves, and so avoided the 
affiliation fee, escaped supervision, and exposed the public 
to the danger of employing them as trained nurses. In 
view of all the circumstances the Association has come 
to the conclusion that it does not lie within its profes- 
sional field to meet the need. Experience shows that 
whatever agency is created to meet the need will have to 
be a subsidised one, so long as living expenses remain as 
they are at present, and that some legitimate scope of 
advancement will have to be found for the more ambitious 
workers. There is no doubt as to the need for such 
workers. 





A NURSE’S TEA SHOP 


ED Cross nurses who would like to meet again their 
4. VUformer Matron-in-Chief, Miss Nora Fletcher; other 
nurses who are interested in seeing how a trained nurse 
can turn successfully to business ; and women out shopping 
in Kensington—all should wend their way for tea to the 
“Manhattan,” 13, Kensington High Street (opposite the 


Empress Rooms). There, besides seeing Miss Fletcher, they 
will be able to sit in a cool and dainty room, far removed 
from the noise of the street, and to enjoy a tea which is 
perfect. For the room is so artistically decorated and s0 
cunningly enlarged with mirrors, every detail of it so 
exactly in the scheme, that it is a real pleasure to rest 
there. And the tea! Not only is it perfectly served, but 
the scones and cakes are home-made, and nurses, who are 
known to be connoisseurs of teashops, will appreciate it 
properly. Miss Fletcher has struck out a line for herself, 
and done it well, and we wish her the great success she 
deserves. 








Tue varieties and properties of seaweed, says the Daily 
Mail, are practically unknown to the average person. But 
nurses are not “average’’ persons, and they must be 
aware that it is the principal source of iodine, as well a8 
the material from which we get chloride of potassium and 
other chemicals of great use in medicine. 
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QUISITES 


for the surgical requirements of the medical 

profession and the general public; and 

the comprehensive scale upon which 
appliances are stocked at their branches is a 
service of real value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a trained nurse 
ready to render advice and assistance when 
needed. All requirements of a special nature 
which are entrusted to BOOTS & CHEMISTS are 
carried out with the utmost precision and promptitude 


B=: THE CHEMISTS make every provision 





555 BRANCHES IN TOWN AND COUNTRY 


BOOTS PURE DRUG COMPANY LTD. 
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SAPON 
The 


Skin A Boon to Nurses. 


Soap Sapon Soap is fundamentally different from all other 


soaps. Sapon is a product of cereal bi-products, not 
of boiled fats, resin and soda. 


It is essentially a true Skin Soap ; cleansing, healing, 
refreshing and invigorating the skin as no other soap 
can. These are a few of very many reasons why 
doctors and nurses, in this and other countries so 
strongly recommend its use. 


TESTIMONIALS 


A NURSE at one of the principal Hospitals writes 
“It is really wonderful how it cleans up skin trouble, especially Eczema 
A MEDICAL NURSE urites 
“ A little while ago | sent for one of your free samples of soap to try on a patient who had a 
very greasy skin. Inthe meantime I got a baby who showed every sign of soreness. I tried the 
very best of powders and creams. Last week I tried your soap, and ia two or three days baby 
was almost better, but we did not know whether it was the soap or the thick (pure) cream | was 
using until we went away for the day and had to use another soap. In the evening baby was very 
restless and red, and the next morning the whole trouble had returned ; it is now settling down 
again nicely through the use of your Russian Tar Soap. Our water here is very hard, and | have 
passed on your other samp ple to another lady 
“I felt 1 ought to thank you for the samples, for |! should have been very grieved to have 
left a sore baby, yet | thought | had tried everything. 
A HARLEY STREET DOCTOR writes 
*I have found Sapon Soap most effective in ‘Clearing’ a muddy, greasy skin In one 
particular case in which I advised its use, the result was very striking—a healthy, pink complexion 
replacing a dull muddy one 


. A DUBLIN DOCTOR urites: 
“My daughter suffers from chronic seborrhoea of the arms, and this Soap has almost 
completely cured her. | look on it as a most valuable preparation in such cases, and have 


recommended it to several prominent medical men who speak highly of it. 


Al -ANCASHIRE DOCTOR uwrites: 
“ As | was suffering from a very irritable urticaria rash at the time | immediately set to work 
with the Russian Tar Soap, and | am glad to tell you that | have already experienced much relief. 


A Gsesrune DOCTOR urites: 
“Th 


nd it admirable for sensitive and irritable skin, the result of Eczema, and will have great 
pleasure in recommending it 


A DROI TWICH DOCTOR urites: 

“I have grven your Russian Tar Soap tablet you sent me a full testing in accordance with the 
printed instructions and am pleased to assert it an admirable detergent almost fascinating in its 
use and highly economical. It ought to command great success. 


A Blessing to Patients 


wae wane wena. SAPON 


WONDERFUL RUSSIAN TAR}... + Th 
e 


Obtainable at any of the 620 branches of Boots Lid., or at 


chemists and stores throughout the country. If necessary we will 


Jet send on Sete eee | of 1/6 box of 3 tablets, either variety. ‘6 Di 9 
ifferent 
SAPON SOAPS, LTD. S 
LONDON BRIDGE, E.c.4 | NOap 
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THE READING LAMP 


rr’ HE most fascinating book on the war I have 
= read is Captain Ferdinand Tuohy’s ‘* The 
eeret Corps.’’ It is, as the sub-title states, a 
ile of ‘* Intelligence ’’ on all fronts, and I hope 
| be widely read in Germany, as also by that 
sterical section of our own community who saw 
jangerous spy in every waiter and foreign gov- 
mess, and sat up o’nights to look for mysterious 
hts and signals. Still, we find that the army 
its epidemics of signal-seeing 
od super-caution. But this was “* behind the 
mes,’ where spying went on ceaselessly and the 
wst innocent-seemmg people, even comparative 
tidren, were sometimes agents of the German 
hvernment. It is some comfort to know that the 
eman intelligence department was not a patch 
pn ours; that they relied on persons of the 
west moral character, who were not unlikely to 
nround and counter-spy on them; whereas, for 
he most part, our spy game was a clean affair and 
wried on by men who were actuated by motives 
i patriotism and not mere love of gain. 
ny exciting anecdotes deal with the women 
pes—used very little by the English, but 
quently by other nations. Some, per- 
us the majority, were ladies of “light 
tue’; but there was always the possi- 
a genuine passion and consequent failure 
py, and this seems to have happened again 
iwain. One of the most . interesting 
the book is that which deals with the 
aval Intelligence Department. Captain Tuohy 
8s present at the surrender of the German 
mid Fleet—such a spectacle as will probably 
be seen again; at least, not in our days. 
! re are touches of humour, too, as when 
e are shown the German officer sobbing in his 
bin because his crew would take no notice of his 
ders, but only obey the British officer! Un- 
ubtediy some of the bravest deeds of the war 
ete carried out by the Secret Service men, and 
is only a pity that circumstances must often 
ike it impossible for those deeds to be fully 
milged. Captain ‘Tuohy tells us much, very 
ich, that will be new to the majority of people ; 
t there is infinitely more that must be left 
Dtold. : 
How many times one has to lament that what 
wuld have been a thrilling book of travel is 
lt by the dry and clumsy methods of the 
arator! Few travellers seem to possess the 
mry gift; but if the author of ‘‘ The Hill of 
mbye ’’ has faults of style and construction, 
does undoubtedly possess the gift of making 
le see what she describes, and her record of 
Mhotonous daily life in Central Africa, inter- 
etsed with occasional thrills when the natives 
matened thischief, is very well worth reading. 
seems at least toform part of the little house- 
ion Mount Mlanje, where Mrs. Currie was the 
tand only white woman to take up her resi- 
"ie, to be on intimate terms with Mele and 
Mula and the other servants, and to have gazed 


ad its scares, too 


arts ol 





on those great plains and wonderful peaks which 
she so delighted to sketch. Some of her water- 
colour sketches, rescued by a miracle when dis- 
aster fell upon the Mission, are reproduced in the 
book, and there might with advantage have been 
more. There is a refreshing absence of missionary 
propaganda, which has marred many a good book 
of the-kind. 

“The North Door,’’ by Greville Macdonald, is 
a story of uncommon merit. The greater part of 
the story takes place in Cornwall, amongst smug- 
glers, with whom the writer seems, very properly 
I think, to feel a deep sympathy! The hero, a 
Cornish parson, unorthodox and greatly resembling 
St. Francis of Assisi, himself hangs out a beacon 
from his church to guide the smugglers home in 
fog and storm. From his care is torn the little 
flock of “‘ poorhouse brats’’ who have been sold 
to the mill-owners, and Kis quesf- in search of 
them—after he has walked through the north door 
of his church and so come to know that evil 
exists—is wonderfully told. There is a love- 
story, which certainly makes the book more 
human, but which might perhaps have been better 
omitted, spiritual though it is. No clergyman has 
ever been more sympathetically portrayed in 
fiction than the Reverend Christopher Trevenna. 

Otherwise there are few remarkable books ap- 
pearing for the moment, though the autumn 
season may produce something better than the 
late spring has done. Conditions, of course, are 
making it almost impossible for publishers to 
bring out much beyond “best sellers,’’ and 
dozens of good books have to be refused because 
they would not pay. Mary Johnston has a new 
novel out, entitled “‘ Michael Forth,’’ but it is 
disappointing and obscurely metaphysical. There 
is a good travel book, ‘‘An Irish Peer on the 
Continent,”’ relating the tour of Stephen, second 
Earl Mount Cashell, through France and Italy in 
the first years of the nineteenth century. Another 
interesting book that is to be looked for shortly 
is the Recollections of the Empress Eugénie, 
written by her secretary, Augustin Filon. 
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FROM MY. WINDOW 


ETER has a rival—a shaggy collie. I saw 

him first limping across the lawn, one hind 
leg twisted comically askew, and his pointed head 
turned this way and that as though he were 
reconnoitring. Presently he stopped. There was 
a chattering from the oak tree, and I did not need 
the flash of red amongst the green to tell me it 
was a squirrel’s indignant protest at the close 
proximity of this trespasser upon his lawn. 

The stray dog grinned at him—TI saw this dis- 
tinctly—his stumpy tail beating the ground in 
friendly fashion as he stared up into the boughs. 

“Come down, and I'll race you, for all I’m 
lame,” I imagined him to-be saying. But the 
squirrel had something better to do, and Binky 
(1 heard later this was his name) gave it up and 
limped on again. 

I called him softly. The garden door was open 
that the fresh morning air might blow through 
the house, and soon I heard pattering feet on the 
stairs—Binky has a trustful soul. Up he came 
and pushed softly against the panels of my door 
until they yielded to his weight, then stood by 
my sofa for a full half-minute determining the 
quality of that inner self of me he saw through 
the windows of my eyes. I think he recognised 
a kindred spirit—one that yearned, as did he, 
for the sound of a voice that would fall on his 
ears no more. For he licked my hand as a token 
of sympathy, wagged his maimed tail till it 
seemed it would drop off, and curled himself up 
on the rug. 

When Peter came in—a very indignant Peter! 
—I wondered what would happen next. A hiss 
like the letting off of steam from an engine, a 
flash of eyes that were like amber flame, and 
he hurled himself full at the intruder’s head. 

Binky ducked. Peter landed on the other side, 
and remained there motionless from sheer sur- 
prise. A full-sized dog, with a mouthful of shin- 
ing teeth, lying on his rug in the morning sun- 
shine, and friendlily wagging his tail! I don’t 
know what they said to each other, but some 
communication must have passed between them 
in that moment of tense regard. Peter’s eyes 


wavered, their flames died down, and, sheathing 
his talons, he washed his face. It was an anti- 
climax! 


They fed together later on, and Maggie made 
no objection. She even suggested “a bone down- 
stairs” would be “verra guid” for Binky, and 
I gathered from her that the rest of my staff was 
prepared to accord him a welcome. 

“He’s naebody’s the noo,” she remarked in- 
dulgently. ‘“‘Auld Jock’s ganged awa’ to his son 
to Australy, an’ he’’—presumably she meant 
3inky—“ winna stay on th’ farm wi’oot him.” 

Presently she told me Binky’s history. How 
that same son, now “no’ sae bad,” had once 
tried to drown him because his lame leg (he’d 
been caught in a trap) made him useless as a 
sheepdog, and to that end had rowed with him 
up-stream, where the current is very strong. 
“Auld Jock” had been “sick whiles,” or surely 












it would not have been allowed; but the la d tig 
a brick to Binky’s neck and flung him into the 
water. It was not heavy enough to keep him 
down, and again and again the gasping d 1g a 
tempted to board the boat, in spite of blows aimej 
at him by the angry lad, who wanted to get th 
ugly business over. In the struggle between them 
the boat was upset, and “Auld Jock’s son,” ¥ 
could not swim, would have been drowned } 
for Binky. 

The dog had freed himself from the brick } 
this time, and as the boy rose to the suriace, 


EL 






“Itis 





the stream he seized him by the collar 

dragged him safe to land. 
Does man’s forgiveness go ‘as far? I wonder! 
L. G. 



































THE “ NURSING TIMES” LAW 
TENNIS CUP 


FINAL ROUND. 
Lonpon Hospitat v. Kine’s Co~uece Hospi 


HE concluding stage in the above compe 

tion will be reached by the playing of 
final round at the Marylebone Infirmary, on ii 
day, September 3, at 3 p.m. 

If you have not had an invitation send us 
card, and we shall be delighted to see you. Gir 
a fine day, a good contest is assured as both teas 
can be relied upon to play a hard game. Neitl 
team has had an easy journey to the final, ls 
don having had to go all out to beat Thomas 
the conquerors of Barts. (the holders), and Ki 
had a desperate encounter with Guy’s in the se 
final. We understand the teams will be 
follows :— 

London. 
rarer 
Sister Becher, 
Sister Rutherford. 
se B ‘? 
Sister Scotland, 
Sister Point. 


King’s College. 
“Aa 
Sister Powell, 
Sister Dixon. 
se B ae] 
Sister Armstrong, 
Nurse Tucker. 

We think that if King’s should succeed 
winning the ‘‘A’’ team match they will |] 
to have a good margin of games in hand for 
*‘B”’ match, the strength of the London 
being the small disparity in play between 
two pairs. 

We are glad to find that Sister Powel 
appearing for King’s, as besides being 4 § 
player she is a personality, and her presené 
likely to have a good moral effect on heft 
leagues. It would have been hard luck to 
the final without this forceful player, to 
keenness the King’s players are much inde 
for their prominent showing in the com; petiti 
Whoever wins the Cup this year will have to! 
for it, and what better prospect could we h# 

As is usual in our competition, Messrs. A! 
championship tennis balls will be used. 

At the conelusion of the match the Cup 
be presented to the winners by the Hop. 
Arthur Stanley, G.B.E., C.B., M.V.O. 

A. V.3 
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ELLIS'S MEDICAL LIBRARY 


The Best Book for Nurses. 
“Itis fully up-to-date and thoroughly reliable.”——-7he Hospital. 
THE NEW EDITION OF 


Groves and Brickdale’s 





A VALUABLE DIET 
for Nursing & Expectant Mothers. 


Made into Milk Gruel, ROBINSON’S “ Patent’’ 
GROATS is most useful in enabling mothers to 


It promotes a free secretion 


be prescribed with advantage to 


EXT-BOOK FOR NURSES | | See see Ls 


(Anatomy, Physiology, Surgery and Medicine) 


by Dr. E. W. Hey Groves, Surgeon, Bristol General . 

Hospital ; Clinical Lecturer, University of Bristol ; Consultin Also a splendid Food for 

Surgeon to Cossham Memorial Hospital; and Dr. J. ° 

ortescue Brickdale, Senior Assistant Physician, Bristcl INFANTS when WEANED. 

oyal Infirmary ; Clinical Lecturer, University of Bristol. 

loyal Svo. (1 ee po es mek * on are eee 450 pages, The importance of ROBINSON'S 

au . ‘ ’ ; 

ie Book is Givtlied iets pats “Patent.” GROATS as @ diet 

Part. |. Anatomy and Physiology, in 16 chapters. for Weaned babies has been 

Part I1].—Surgery, including chapters on surgical bacteriology, specific widely recognised by the medical 
bi ee Ce eae | ve profession. Used with milk, it 

aut i Medicine —intectious diseases— diseases 0 the respiratory eontains all the elements of 


system, circulatory system, digestive organs, kidney, ductless glands, 
blood, nervous system, skin—chronic intoxications—appendixes on 
clinical instruments, examination of pulse, urine, temperature, 
rm ods of collecting material for Path. Lab., poisons and antidotes, 
weights and. measures in common use. 

omplete with full Index and contents table. 


Published price 22/6 net cash. 


yment can also be made by remitting 5/- with order and the balance by 
four monthly instalments of 5/-. 


Write for Copy on approval from 


1. R. ELLIS, Bookseller 
(from the Oxford University Press), ‘ ‘a 
‘aby’ 


8, LOVELL’S COURT, PATERNOSTER ROW 
LONDON, E.C. 4 
(100 yards from St. Paul's Cathedral). 





expectant mothers, 


bone, musole, nerve and fat. 


For 
INVALIDS 
& the AGED 


st is an ideal 
Breakfast and 
Supper food, 
being delicious 
tn flavour, 
nourishing and 


easily digested. 











-} J. @ J. COLMAN, Ltd., NORWICH 


(with which is incorporated 
KBEN, ROBINSON & Oo., Led., LONDON). 


















“Stirling” 
Apron. 
ll shaped Skirt, 
p hem, square 
ind or 
good / 
iaterial. 
allsizes. Prices, 


om 4/11 to 
7/11. 


Latest 
Catalogues. 


“Matlock.” 
popular 
hape, in ; 


Cloth Overland Trunk. Light and strong, covered Black 


i 
dating S. i | Waterproof Canvas, strong leather corners, leather sliding 
Crave —— } ' handles, a most convenient Trunk. Prices from B Guineas 
a jt ’ according to size. 









A thoroughly reliable 
Glacé d Shoe, 
patent toe,Cuban heel 
Per 
Pair, ad 


The *‘ Netley.” 
Uniform Dress in 
Hospital Washing 
Cloth, in plain or 
striped materials. 
Bodice and sleeves 
lined. The design 
of the dress is with 
three box pleats in 
front of bodice with 
plain back. 


A quality ... 31/6 


B quality ... 29/11 e 











26 IMPERIAL BUILDINGS, 
NEW BRIDGE ST., E.C. 4 


Nurses may 


SS take advan 


f OO tage of our 


* \ System of 
easy Monthly 
payments 
without any 

‘ extra charge. 





| Coat for 
} all wea- 

ther, in 
Crave- 


} 
f nette 
i ' Ss 
: I Serge, 
k; ! lady - 
q } | 
fy like 


t in ap- 
p ear. 
ance 

Suitable for 
slim and 


moderate 

figures. Also 

in Melton 
fy cloth. 





= 2] 
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tt is well to mention “ The Nursing Times” when answering its Advertisements. 
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A NURSE’S APRON 


is the most prominent, and one of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 

As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note- The quality and strength of material, 

Note- The size of bibs, 

Note- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note- The double seams—no raw edges. 

The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








| ¢ The Regulation 


Our well-known / : Red Cross Apron 


correct in every detail, made 


Tt) J <4 in superior quality Linen 
Linda Apron y Finished Cieth. 
made with full \ 4/6 


eut gored skirt, 
in strong Linen 
Finished Cloth. , = 


Skirt 60 ins. wide. “Sister Elsie ” 


Made in best quality 


1 Linen Finished Cioeth, 
3 11 = Ne wide bib and straps made 
2 ny all in one yam, straps fitted 


with double endsand butten- 
holed. Shaped skirt—large 


Postage 5d. 











Postage 5d. 


size. 
REALLY EXCELLENT 4/11 4 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 40 in. Skirt Lengths. 


HOLDRONS, *™ LON 








it is well to mention “ The Nursing Times” when answering its Advertisements. 
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FROM A NURSE’S DIARY 
THe Grpsies. 
‘OME time ago, as I was hurrying along on my dis- 
trict round in a Sussex village, I saw a number of 
psies coming towards me. The men were leading along 
small, shaggy pony in a very shabby coster’s cart, in 
mich sat @ woman. As I passed I noticed that the gipsy 
nudged each other, whispered together, and looked 







rome! 





mu me 

On my way home I met the gipsies again, and this time 
they had evidently summoned up courage to speak to 
one of them darted across the road and said : 






me, f 







Can you come and confirm my sister? She is expect- 
nz her tenth next week.”’ 
The woman told me that her sister’s name was Betsy 












Brazzie, but that she did not know her age. Betsy, | 
ms told, had gone home in the “carriage’’! (meaning 
the coster cart), as her ‘‘poor leg was that swollen.” 

Ne day I rode to the foot of the Downs, where I 
ett 1 bicycle behind a hedge I then proceeded to 
dmb, and I must have been going uphill for about a 
nile before I saw a large number of black specks down 







the valley, which I gradually made out to be the 

| chickens, and dogs belonging to the camp. On 
ny arrival at the caravans the dogs commenced barking, 
e chickens fled, and the children, who were very dirty 
covered with impetigo, stood with their mouths open 
their noses running, gaping at me. There were only 
e caravans, standing close together at the bottom of 











the hill, while round about were strewn odd bits of 
mper, rags, old tins, etc 
When I asked for Betsy I was told that she was out 


but just as I was abeut to go back, I saw all 
gipsies toiling up the hill, each with her baby and 

Betsy seemed very flustered at seeing me. She 
| me to her caravan, followed by a procession of 
gaping children and barking dogs. The interior was 


bable, very dark, very small, and very untidy. 
bed was merely a board fixed to the wall with two 
underneath, like those of a leaf of a table. It 


feather mattress, “but only old coats and skirts for 
thes. The only furniture consisted of a table and 
turned upside down, which was used as a chair. 


The place was scarcely big enough to turn round in with 






it falling through the front door and down the steps. 
With great pride Betsy showed me a basin she had 
ight in the village that day (as she knew nurses liked 
I of water) It was no bigger than a_ pudding 





asin! The baby’s clothes, which were produced from a 










box under the bed, were anything but fascinating. Betsy 
tld me that we should have the caravan all to our- 
elves for the occasion, also a clean bit of field. Her 
man uld keep a nice camp fire burning outside, so 
hat I could have plenty of hot water. They would also 
end the carriage (meaning the aforementioned coster 





tart) to fetch me, should T be wanted in the night. 





Having concluded my investigations, I bade Betsy 
“Good evening,’’ and came away. As there were ten 





people, to say nothing of the five dogs, belonging to the 
camp, I felt it was my duty as a health visitor to report 
dition of the children and the over-crowding to 
the M.9.H. 

For inany nights after my visit, every time the night 
Yell rang, T had visions of myself being driven over the 
to the gipsy encampment in the early dawn, and 
hing the baby by the camp fire (for there would 
hot have been room in the caravan to do so), with the 
rning sun just peeping over the horizon illuminat- 
ng all things a beautiful orange and gold. 

But the call never came, and on passing the place a 
s later I saw that the whole camp had vanished. 






he 
















few d 






much for 
About 






“Sorry to disappoint you of the job, lidie, but there 
48 no more work for us on the farm, so we had to 
Move My sister did for me quite nice.’ 

H. M. F. 


on.’ 








I fear that the visit from the Inspector had proved too 
them. ; 





THOUGHTS OF AN INVALID 
farooes’ dear sleep, I call you to me, but you do not 


come, and the hours drift slowly, slowly on. I think 


of these words :—‘‘ The Angels keep guard o’er those 
who sleep.’’ Someone is near me. I am never alone; 
and though this dear Friend is so near, you cannot see 


Him or hear Him speak; and yet I know, something tell 
me. ‘ Be not afraid. I am with you. I love you.” 
Pitying eyes look on me and see all my suffering and 
weariness. Now, again, the chime; it is three, 
and I know soon I shall hear the labourers pass on their 
way to work. I, too, was a labourer once till this illness 
came. The fields begin to look fresh with the morning 
dew, and I hear the labourers pass, going to the 
farms in the early dawn. Some are so happy, and whistle 
a song, and some pass by with a slower step; they have 
passed their youth, and perhaps while taking 
their way they are thinking of that day shall 
come. 

These are my thoughts while I lie here, and I drift away 
down the hill of time. How I look back and 
think and paint a picture of long ago and build my castle 


c loc ks 


soon 


they are 


when rest 


love to 


that is to come. I make my plans for the time when I 
shall be well again What wonderful things I shall do 
when I am better! Will the dream ever become a 
reality? If it does not, I must just leave it. ‘‘ God is 
good.”” I have had a beautiful time with my dream 
Suddenly I hear a whisper ** Yes, let us sing to nurse 


first because she is ill."” Tripping up the garden pathway 
comes a little king in a red coat, with blue eyes and chubby, 
pink cheeks, and such a brave little man steps to the sound 
of sweet childish voices! And then a tiny maiden, a very 
coy queen of the May, shy at being decked with garlands 
of flowers. A white muslin dress over pale blue, white 
stockings, and buckled shoes. 

And then tne joyous, happy vision of laughing, singing 
girls and boys dressed in paper hats and coats of many, 
many hues; and then the maypole, with its garland of 
sweet spring flowers. |The golden laburnum, the purple and 
white lilac, the bluebells and cowslips all have their place 
in this gay procession; tiny flags carried by the most 
diminutive tots, whose chubby fingers can scarcely hold 
the posy of flowers. 

Happy, happy days, the happiest of all And the 
joyous song peals higher and higher the birds 
in the trees. Yes, winter is over; good-bye to the snow 
the grass in the meadow is beginning to grow How gaily 


outdoing 


the birds in the green trees sing! Yes, winter is over, 
and welcome to spring. S. E. § 





A younG probationer of Newark Hospital, named Mary 
Roberts (aged 16 or 18, our local correspondent writes), 
after wandering for several days, has returned to her home 
at Lincoln. The story told to our correspondent is that 
on Tuesday morning she hired a boat in her off-duty time, 
was late, and afraid to go back, and, having, got wet, 
borrowed clothes in a village, wandered about all that 
night; arrived at Nottingham and asked for shelter at 


the hospital there. The authorities made inquiries, 
and the girl's brother arrived to take her home. 
She, however, disappeared again, went to a_ picture- 
house, and walked the streets until early on Friday. 
The police detained her in a home until her rela 
tives atrived. She returned to Newark, where she was 


interviewed by the police, and after collecting her belong- 
ings at the hospital,.was taken home by her friends. The 
episode, happening so.soon after the other unfortunate 
events in connection with the Newark Hospital, adds our 
correspondent, has awakened much public sympathy with 
the matron, Miss Harris. 







Str Leonarp Rocers’ formula for intravenous injection 
of chaulmoogra oil (an indirect product of a tropical tree 
rowing in India and Burma) has produced such satis- 
actory results in the treatment of leprosy, etc., that the 
situation is felt by a committee on the matter to be one 
of great hopefulness. 
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SCOTTISH NOTES 


HEALTH VISITORS. 

DINBURGH School of Social Study and Training 

under the auspices of the University of Edinburgh) 
has an 18 months’ course starting in October for students 
desirous of qualifying as health visitors by taking the 
certificate in Social and Sanitary Science. At the con- 
clusion of the course the student is expected to devote a 
second 18 months to obtaining special hospital experience. 
The inclusive fee is 20 guineas 

EDINBURGH NvuRsEs’ CLUB. 

THe Edinburgh Nurses’ Club at 8, Drumsheugh Gardens 
continues to be very popular, especially during the holiday 
season. As many as eighteen nurses are sometimes resident 
in the club, and as there are only fourteen beds extra 
accommodation has to be improvised. A particularly busy 
week was that of the C.M.B. exam., when ten candidates 
were put up (and all passed!). The visitors come from all 
parts—Lewis to the South of England—and there have been 
several Australian nurses also. Miss Gordon, the superin- 
tendent, has temporarily solved the domestic problem by 
a staff consisting of ady cook, three General Service 
V.A.D.’s (university vacation, sisters), and a 
daily charwoman. 

The Edinburgh Centre of the College of Nursing is 
arranging an attractive winter. programme of lectures in 
the club; classes in general subjects will also be held 
there. 


a | 
girls on 


Brarw View Nurstnc Home. 

Tue house in Nile Grove, in the Morningside district of 
Edinburgh, which was during the war a home for the 
children of soldiers and sailors, is now a private nursing 
home, of which Mrs. Middleton is matron. Largely on 
account of its delightful grounds, into which the beds can 
be moved, Mrs. Middleton aims at making it a home for 
convalescent patients after operations who require rest and 
massage treatment. At present, in addition to medical and 
convalescent cases, it is proving popular as a maternity 
home. Mrs. Middleton, who is herself a midwife, is 
assisted by four regular nurses. The babies are put out in 
the open air as soon as possible. There is also a pleasant 
little winter garden, heated by hot air. 

Corrace Hosprtat Funps. 

A two days’ bazaar was held in the Town Hall, Kirk- 
cudbright, to provide additional accommodation at the 
Cottage Hospital. A bouquet was presented to the 
Duchess of Norfolk, who performed the opening ceremony, 
by the matron, Miss Allan. 

Honour For GALASHIELS NURSE. 

Miss Lily MacEachie, at present in charge of the 
Galashiels Child Welfare Centre, has been awarded the 
Gallipoli Star for services in the field. She has .received 
the congratulations of the Town Council and has been 
granted a month’s holiday. Nurse. MacEachie is a native 
of the Island of Luing. 

District NURSING. 

MidCalder and Kirknewton.—The work of the Associa- 
tion has been carried on with marked success by Nurse 
Strachan, whose services are increasingly appreciated : 158 
cases and 2,479 visits. 

Troon.—The committee regret losing the services of 
Nurse Eales, after 44 years’ service on her appointment as 
County Superintendent Health Visitor under the Maternity 
and Child Welfare Scheme. Nurse MacDonald has been 
appointed in her place. 131 obstetric cases, 1668 visits 


paid; 316 health visits. 





Havrine been called heroines during five years of war, 
it is little wonder that hospital-nurses are now disinclined 
to return without protest to a state of affairs under which 
they are, to put it bluntly, little better than slaves.—A 





Nurse in the Liverpool Evening Express. 


NURSING TIMES, AUGUST 2%. 
COUPON FOR FREE ADVICE 
IN OUR COLUMNS 


Legal, Charity, Nursing, Travel, Employment. 
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POOR LAW NOTES 









DISAFFECTION aT LINCOLN. 

“T° ROUBLE at Poor Law infirmaries seems to be on the 

increase. For several weeks in succession we have re 
corded disputes between nurses at these institutions and 
their employers. At Lincoln, as we announced, twelys 
nurses have resigned. Unsolicited testimonials fro 
the Guardians, ration money while on holiday, and absence 
without leave seem to constitute the principal bones of 
contention. During the debate on the subject, food 
shortage was alleged. The master stated that the nurses 
got no food between 6 p.m. and 7 a.m., adding that the 
meal times were fixed by the Ministry of Health. Mor 
illuminating information was supplied in the course of 4 
discussion on the breaking of contracts by probationers, 
The Guardians, it was said, had had to spend £50 in 
advertising in order to fill three vacancies on the nursing 
staff, and then they got no choice. A situation such as 
has arisen at Lincoln is undignified for all concerned, and 
points to the fact that something is drastically wrong, 
It adds to rather than detracts from the argument that 
infirmaries would be better managed, as is proposed, by 
County Councils than by Guardians. 








HeattH INSPECTORS AND NURSES. 


Poor Law nurses have reason to be grateful to inspec 
tors of the Ministry of Health, who frequently take mp 
the cudgels on their behalf with Boards of Guardians, 
The weight which the inspectors’ remarks ought to carry 
results, we hope, in many improvements. Quite recently, 
Mr. E. D. Court, one a their number, had occasion to 
urge an increase in the ‘nursing staff of the Plymouth 
Guardians, pointing out that the full requirement was on 
nurse to six patients. As decisions are arrived at by the 
General Nursing Council on the many questions awaiting 
its consideration, so should the usefulness of the Ministry's 
inspectors increase. They should, in fact, become a ral 
power for the good of Poor Law nurses throughout the 
country. 





the Doncaster 
year, 


Miss Watts, superintendent-nurse of 
Guardians, has been granted a pension of £30 a 





A wnurse’s home is to be erected by the Greenwich 
Guardians on a piece of land at Vanbrugh Hill. 





Two additional trained nurses are to be appointed a 
the Llanelly Infirmary, where the nursing staff, whic 
includes at present only one qualified nurse, is called upotf 
to work between 70 and 80 hours a week. 












THe emoluments of the superintendent-nurse at th 
Eastbourne Infirmary have been increased in v:lue from 
£45 to £100; those of the nursing sisters from £40 to £85 
and of the probationers from £40 to £80. 









Convitions at Hull Workhouse Hospital caused som 
discussion among the Guardians. The Governor, Mr. 
Kirk, and members of the Board maintained that ti 
patients had every attention possible, and that the nw 
“could not behave better if they were attending thel 
own mothers.”” It was urged by several members th 
babies should not be in the wards among the old peop! 
who were ill. 










Parr of the north block of the Paddington Infirm b 
Harrow Road, is to be converted into a home for about! 
nurses. 





















Ratner than be parted from her baby the nurse ! 
charge at the Holbeach Fever Hospital, Lincolnshire (Mrs 
Sweeney) has resigned. The committee were on the po! 
of asking the Ministry of Health for guidance in © 
matter. Mr. Sweeney is caretaker at the Hospital. +9 
Medical Officer said the baby was in no danger of infecti™ 
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JEYES’ DISINFECTANTS 


JEYES’ FLUID. JEYES’ LYSOL (eysol). 


1920. 





INS pec 
take up 


ardians, 


Best and Safest. 


CYLLIN. 


Jeyes’ Special! Fiuid. 


SoM CYLLIN MEDICAL. 


A Refined preparation of Cyilin. 


CYLLIN PALATINOIDS. 


Stomachic and intestinal. 


BRANALCANE. 


For Reiaxed and Diphtheritic Sore Throats. 


CYLLINETTES (Sanitary Towels) 





JEEVES’ SANITARY COMPOUNDS CoO., L-td., 64 Cannon Street, E.C. 4 











Blue Serge Trousers for working men 
» as new 
New Blue Serge Trousers, best quality .. . 
Holeproof Trousers, highly recomme ended 
Bedford Cord Breeches, Officers’ quality .. 
, Cord Riding Breeches, strapped 
Khaki Drill Trousers, Officers quality . 
Jackets with pockets, Officers’ s’ quality 
e. » Trousers, ordinary 
,, Jackets 
New Blue Drill Overs ills, complete with pocket 
Oil-skin Overcoats, extra quality 


” 


” ” 


> 





Army Waterproof Ground Sheets, 72 x 36, bre ass 
ey ‘elets, slightly soiled 9/~ for 2, 4 for 17/- 
‘Black rubber combination Cyclists’ Suits, 
complete with Sou’wester, 20/- cost Gov’r’ment 63/- 
New heavy workmen’s boots 18/9 pair 
»» Brown Boots, all sizes . 22/6 worth double 
»» Full size Australian Wool Blankets ... 21/- each 
(8 9 Grey Blankets ... 18/6 9 
- ‘ae hite Fleecy Blankets... 16/9 pair 
Selected Army Wool Blankets,all colours & sizes 12/- each 
— woollen check frin ged rugs, new 22/6 each 
Motor Rugs — ‘ee 


” ” 


NOW IS THE TIME TO BUY —o THEY WILL BE VERY SCARCE AND DEAR LATER. 


Write to-day for list of numerous other bargains 


SAGAR’S UNIVERSAL STORES pei $2), Ardwick, Manchester. 














SURGICAL 
APPLIANCES 


REASONABLE PRICES. 
EXPERT ASSISTANTS. 


COMFORTABLE FITTING 
ROOMS. 
Catalogue Free on 
application. 


ustrated 


THE SURGICAL MANUFACTURING CO., LTD., 
83-85, MORTIMER STREET, LONDON, W. 1. 











Dusmng POWDER 


( A ‘ZINC OLEATE POWDER) 
in 4f- 2/6 & 4/-Canisters 
*=GIVES COMFORT& BEAUTY 
TO THE SKIN & KEEPSIT IN 
’ THE PINK OF CONDITION 


Otainable in Eondon from 
Brooks-Chemist Northumberland Acenue W6. 
Rogers Chemist 327 Oxford Street W 

Bell & Croyden Chémists bow igmore Street W. 
end thr ‘ough all chemists in the Provinces or direct 
Ciree sample to Professiemal Nurses) 


from 
ANGLO-AMERICAN -PHARMACEUTICAL COMPANY LTD..East Croydon, 





“MILITARY* 


p 


HEELS and TIPS 


‘PRESIDENT’ 











aVatine 


removes the dirt that soap and water do not and 
cannot reach. It restores natural gil to the pores 
beneath the skin and makes them healthy. 


All Chemists sell OATINE CREAM; 1/6 and 3/-, 
or OATINE SNOW, 4 vanishing cream, 1/3 a jar. 


“NURSING TIMES” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C.2. 











TELEPHONE : 8503 CENTRAL. 
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BENQUALE 


Superior Glacé Kid LO Our rea 
Button, Self Cap j ae pect of 


PRICE 39/6 medium 
; ? perience 


Postage 9d. 








Design 22 B 4. oo = 
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. Tue fol 
a ot pan Superior Glacé Kid , din 
- , Paten Pp» Button, Self Cap. * of 
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Postage 9d Postage 9d. 3/ 6 0 
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At your service through the post. nakel 


= W he 
SEND FOR FREE f 3 Ron the 
FOOTWEAR BOOK. ther side 

for tne v 


GUARANTEED ALL-BRITISH MANUFACTURE, 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the ised the 
minimum cost. They are British made and are as dainty and smart as a . 
any lady could wish for. ther Dis 
they are waterproof, and never lose that unique flexibility which has made i 
them so popular with nurses and all ladies who appreciate ease with style. 5 thich she 






































You are invited to call at our showrooms and inspect the splendid i 
range of fittings and styles. If this is impossible, you can be assured et Zor 
of a perfect fit and absolute satisfaction through our Postal Fitting g of 
Department. i rivilege. 

Send TO-DAY for our Illustrated Booklet, which fully explains our Bera. | 
Special Postal System and illustrates the various ‘ Bendubie’ styles. little w 
FREE ON APPLICATION, dividua 
’ Dept. f the 
THE ‘ BENDUBLE* SHOE CO. (°SP*) Commerce House, 72, Oxford St. — = 
Hours 9 to 5.80. Saturdays 12.30. (First Floor), LONDON, W. 1. . 
ment due 
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nine 
nters on 
ng tend 
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ARMY , aye 
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CAPS age band 
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Lae. Post free Social J 
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and square. ; a ei . a standing 
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30in. 8/3 tion. set ings 
36 in. 3/9 : 7 
each. The “CORONET.” A ; iticism 
A nice broad-fitting bon- ige of 
net, with folds of Velvet mo 
and Waterproofed Veil ity 
The “MARIE,” covering crown, oaks: The “OXFORD.” duty is o 
The “ GROSVENOR.” pare ee 17/9 and 18/- 3 as atone Wear well Serges, ating The be 
A neat, soft, comfortable Do oy Mle | ox & Postage : Good quality Irish Union, Serges, West of Eng evolved 
Bonnet, Silk or Crepe Veil. ae dba Box & Postage 8d. extra Pure Irish Linen, 7/8 and 9/6 Serges, Cravenettes and ' 
12) 11 Ss = . ng = a ae ; Beautifully gored and perfect Army Cloths. 1v. 
' —s oc .. nad No extra charge for Atting. From 41/11 ndividus 
my Vioths y ‘ Then ordering please mentic: have ¢ > 
From 23/11 Uniform Shades wise ot wae length abet ‘ a 
conscious 
refore 
4 . 
| Highest Value — Lowest Prices. | Rey 
, . ee estry, 
' eS ee The House renowned , fall 1 : 
‘ Bee te he bea 
“ WEARWELL ” —— for Quality and The “MARIE” BELT Conclu 
COLLAR Satisfaction. 2 and 2) inch on, fighti: 
— CUFF stiffened ready for use, We must 
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OUR LETTER BOX 


Our readers are invited to send their opinions on any 
bject of interest to nurses, so that this feature may be 
medium of useful and helpful exchange of thought and 
perience. We are not responsible for the opiniona 
pressed by our correspondents. 


The Nurse as Crusader.” 
Tur following points have “ cropped up’ in my mind 
reading this excellent article. by a member “of the 
of Nursing, whose ideas are eminently congenial 
lern thought " 
(a) The Ministering Angel.—If the writer 
happen to go much among the public, she will find 
Che Ministering Angel ’’ is now an exploded idea, 
ower ideal has taken its place, fortunately or un- 
tely. % : 
Vhat does the future hold for us The writer lays 
he ideal of a far-reaching work, but there is the 
de, which is equally important. We must be careful 
workers that it is not the workhouse in old age. 
glad to note that the Council of the Q.V.Jad. has 


duction 


District Nurses? It is hoped that they, too, will 
a living wage,’ and come under a pension scheme 
should be applicable at the age of retirement. To 
d work we must first turn our attention to the well 
of the workers. This is our clear duty and 
(1) Harnest Purpose The writer might here add 
little worldly wisdom, which is most necessary for this 
Wividualistic and materialistic age. There is the danfer 
f nurse becoming so earnest in her purpose that, 
or later, she may find herself on the outside of her 
or Chere are at present many cases of unemploy 
ment due to a high sense of duty. Is it worth this sacrifice ? 
(2) The New Ideal. or The Paychological Nuree This 
fine ideal may have all these qualities before she 
on our training. Does our present system of train- 
ng tend to develop or stunt the growth of these high 
If the latter, what is wrong with the present 
of training? 

he Born Reformer. candour could be 
fogiven, this type of woman should have a “ free ’’ seat 
the Council of the College of Nursing, where her 
es might have scope to the advantage of the pro- 
We hope the necessary reform is coming, but, 

» are not there vet 
15) May be classified under the heading of 
of Public Duty ; Esprit de Corps ; Empire 
is been made clear through the medium of the Press 
w presefit system of training has not kept pace with 
sv Progress.’’ But we make no doubt the Council of 
the ( lege is alive to this defect, and to avoid misunder- 
nay, even advisable—to 


If aggressive 


Recog- 


suilder 8. 


standing 1t would seem desirable 
the account of the proceedings of the Council 

igs, which would be helpful for the following 

(1) the benefit of public opinion; (2) open to 

sm (if necessary); (3) to give the members a know- 

edge of the work in general ; (4) tend to encourage social- 
sm among the members in its true meaning, and their 
recognition of public duty. Lack of recognition of public 
duty is one ot the defects in our present system of training. 
The bond of comradeship, or esprit de corps, must be 
volved from within, instead of being imposed from 
Without. To do this we.must get at the mind of the 
ndividual during the process of training. Some teachers 
have the gift of inspiring this sense of fellowship un 
usly, while others are unable to hold their pupils ; 

ore we are faced with problems within and without. 

is Nature’s way of weaving tha web and woof of her 


clusion.—Why should it be necessary to go on and 

on, fighting in the battlefield of poverty, dirt, and disease? 
© must get beyond this stage. .and get at the “root 

cause’ of these social evils, and get them cut out from 
the web, of our national life. and in training get the 
imprint of this idea on to the mind of the workers—then 
some lasting good may possibly be accomplished; but 


Stage ol relorme! 
appear to be a 
THINKER 


we must get beyond the Early Victorian 
m laying the toundation of what would 
new era. \ MoperRn 


A Letter from Bruges. 

I am at this moment sitting in my 
Café Belge, close to the railway station. It 
to five a.m., and already workmen are on their way to 
their work. They catch the early train and return home 
between 8 and 9 in the evening. No taik of strikes here 
Everybody works as hard as possible. Neither is the war 
mentioned. Any information you may wish regarding it 
has to be dragged out of the people here. People are 
making money in Belgium, and they have no time to think 
of the past. We bombed the station at Bruges, but it has 
been practically restored; only the windows remain 
put in to complete this cathedral-like structure 

Yesterday my attention was directed to a small child 
playing with a wheelbarrow. A porter told me the mother 
was a native of Bruges, and the father a German soldier 
This is one of many of the effects of war on a country 
I have been to see the house where von Moltke spent 
three weeks with his staff. The proprietor, a medical 
man, lived in Bruges all through the German occupation, 
with his wife and children. They dared not 
move about or make a noise. I visit a certain patisserie 
here every afternoon, and have delightful coffee and 
gateaux. The proprietor was stabbed in the neck by 
Germans who tried to rob him while he was taking money 
out of his till. 

On Tuesday we saw Cardinal Mercier, attired in scarlet 
It was the jubilee of Monseigneur Wattelaert, the 
Bishop of Bruges, who is a dear old man. The streets 
were decorated, and the procession from the episcopal 
yalace to the Church of St. Saviour was most picturesque. 
All the notabilities of Bruges came in top hats and long 
coats with white ties. The sun shone out as the Bishop 
left the Church, and the crowds in the streets shouted 
‘Vive le Cardinal’’ and ‘‘ Vive Monseigneur’”’ as the 
Cardinal and the Bishop passed. 

The harvest is a good one. Belgium will have no lack 
this winter of corn, barley, and oats. Vegetables and fruit 
are also plentiful. Victoria plums cost a franc a kilo, and 
so do pears. Butter and eggs are dear, and milk is not 
too plentiful, but by no means scarce. Everything else, 
too, is dear, but wages are high. I am told that doctors 
get four times the amount that.they received before the 


Hotel 


is a quarte! 


room at the 


to be 


toget her 


robes. 


war. 
The shops are full of good things, which tempt. the 
foreigner. The shows at the Gare du Sud are in full 
swing as in old pre-war times, and instead of the old horse 
"bus which fared between the two stations there is now a 
capital service of motors. 
The coast towns. are busier than Crowds pro 
menade on the digue at Ostend, Blankenberg, Heyst, and 
Knocke. The ices are as good as ever, though they now 
cost two francs, and there is plenty of music as in the 
old days. On the way from station to station are seen 
new buildings, new houses, new factories, new bridges, 
i and abundance of German rolling-stock 
too, have evidently been formerly 


ever. 


new signal cabins, 
Many of the carriages, 
German property. 

What a pleasure it is to see everyone busy and happy, 
to’ breathe pure air, and to have freedom. There 
is no control of this, that, or the other; no restriction on 
the sale of alcohol; and—no drunkenness! Curious, isn’t 
it? If only the people of this country would wake up we 
would have no strikes, no liquor or food control, no 
excessive taxation, and as a result prosperity, happiness, 
health, and comfort in life. I shall indeed be sorry to 
come back, back to the land where there is nothing but 
grousing and grumbling, high prices, and scarcity. The 
Belgians have suffered, but their country is going to be, 
in the near future, the most prosperous in Europe. Vive la 
Belgique! Vive la liberté! 

To anyone still thinking of holidays, I can honestly 
recommend Bruges. The Hotel Café Belge is a delightful 
haven of rest, and the proprietor with his wife and 
daughter do all in their power to make their guests at 
home. J.B 


one’s 
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OTHER COUNTRIES’ VIEWS 
Livine Our ror Hosprrat Nurses, 
S OME trenchant remarks on “living out ’’ for hospital 
nurses are made in a report on the subject by two 
Rotterdam doctors. They are of opinion that from almost 
every point of view it is unsuitable. The question has 
arisen, they contend, because by many nursing is now no 
longer regarded as a vocation, and also 


because women 
everywhere are craving for more 


independence. But 
nursing 1s a profession demanding special qualities of 
devotion, and living in community with other workers in 
the same field is both a safeguard against distraction and 
an imcentive to greater effort, to say nothing of the ad- 
vantages of living on the spot. Another great objection is 
that nurses can be much better housed and fed living 
together than separately. For probationers they argue that 
living out is quite unsuited, as they are at an age when a 
certain amount of supervision is very desirable. Inquiries 
seemed to prove, moreover, that the desire for the change is 
restricted to a small minority. At two large hospitals in 
Amsterdam the number of nurses living out was respec 
tively five and four, and in other towns the proportion was 
even lower. Almost the only argument in its favour seemed 
to be that living out would be a factor in solving the ques- 
tion of shorter working hours. With a shorter working day 
a much larger number of nurses would be required, and 
these could only be housed in the hospitals if they were 
extensively added to—which under present conditions must 
mean long delay. 
EaRty Hours in Hosprrat. 

SOME amusing criticisms on the very early hour at which 
patients are awakened in the large hospitals in Holland 
are made in a letter to Nosokémos by a nurse now doing 
private work. It is usually 4 a.m. when work starts. If, 
she says, it is really necessary in order to get the patients 
ready in time for the rounds of their “ sacred highnesses ’’ 
the doctors, then have more nurses rather than rob sick 
people of much-needed sleep and rest. The writer says 
she recently nursed a doctor, and waking him at 7 a.m. 
was raged at for calling him so early, and depriving him 
of sleep. The nurse had worked under him in hospital, and 
reminded him of the early hour at which Ais patients had 
been roused from their slumbers, and urged him to aim at 
reform in this matter on his return to work. Nosokdémos, 
in a note, agrees with this point of view, and promises to 
go into the question more fully in another number. 





Tue Centenary of the birth of Miss Florence Night- 
ingale was made the occasion for a Red Cross recruiting 
campaign for probationers in the United States, where 
50,000 nurses are wanted in public health work alone. 


In an interesting article in the Woman's Leader of 
August 6th, Kennethe M. Haig describes the after-war 
activities of Canadian women. The Canadian Red Cross 
and the Victorian Order of Nurses are referred to as full 
of energy in peacetime tasks, and it is noted that there 
is a serious shortage both of probationers and nurses. The 
drain of the war, the opening up of other professions, the 
insistent call of the United States for Canadian nurses, 
the opening up of the country, and the growing demand 
for trained nurses for public welfare and health services, 
are mentioned as the chief causes of the deficiency. Several 
provinces have State registration of nurses. In some the 
University provides a course for nurses in public welfare 
work. British Columbia has a plan for the affiliation of 
the hospital training school with the University. 








COLLEGE OF NURSING 


LonDON CENTRE. 





College members are reminded that the club rooms are 
for the use of Centre members only. Will club members 
kindly’ show their membership cards on entering, and 
write their names in the book at the door? 








DEATH. 
3amn, Miss Jessie M., Matron of the Sidlaw Sanatorium, 
Auchterhouse, from 1910, when the Directors of Dundee 
Royal Infirmary took it over. For several years Miss Bain 
had been sister of one of the surgical wards at Dundee 
toyal Infirmary, where she was trained. 





—. 


VOLUNTARY NURSES FOR ROUMANIA 


Myr E. I. M. BOYD (a member of the World’ 
LVI Y¥.W.C.A. executive committee on special service jy 
Koumania) has written to the Joint War Committee, 19 
Berkeley Street, London, W.1, asking for trained nurgg 
with C.M.B. certificate for Roumania. She says 

“Cluj is a city of some 160,000 inhabitants, the p 
cial capital and a centre of a very large popu 
villages, mostly Roumanian, but also Hungarian. Ther 
are many Jews besides these nationalities. Before the war 
it was Hungarian, but since the province fel 
Roumanians after the Peace Treaty the medical s 
had to be taken over by the Roumanians, and I understand 
they have been able to put in some first-class m« Bat 
the nurses are a fearful problem. I understand that the 
only trained nurses at all for the hundreds of patients a 
the Maternity Hospital and Baby Clinic are a group of 
Bavarian Sisters of Mercy, mostly at work in the General 
Clinic. I came up against the problem through a lady 
who was investigating Y.W.C.A. possibilities, and who 
had shortly before had her confinement in a maternity 
hospital, and had to have personal friends comi 
nurse ber there. 

What Dr. Gane wants for his hospitai—and I t} 
same would hold good generally—is trained nu 
training others, as much as for nursing thems 
hospitals, as well as to develop district nursing on English 
lines. Women of the missionary spirit are needed, but 
secular, and what we want are good English nurses 
the C.M.B. certificate. 

The rate of infant mortality is terribly 
toumania, and also in the new provinces, including 
‘Trahsylvania. There is a baby clinic under the munice 
pality in Cluj, where the mortality was between four and 
five a day in April. The place is equipped for 60 children 
and occupied by 240. It was there that the doctor-nm 
charge was simply in despair.” 

From Dr. Gane’s letter we understand that he offers for 
the present 250 couronnes a month (rather less than £1), 
board and lodging (two sharing one room). The nurses 
are under the authority of the professor and doctor of 
the Clinic. Those with experience in children’s hospitals 
would be preferable. 

All communications from fully-trained nurses ling 
to undertake the work should be addressed to him at the 
Clinica Infantile, Cluj. At the same time, Dame Sarah 
Swift, G.B.E., R.R.C., Joint War Committee, Trained 
Nurses’ Department, 19 Berkeley Street, W.1, would be 
glad to give any particulars she possesses. 








POSTAGE RATES 
HOSE of our readers who have their copies of this 
fy journal sent direct from this office are asked to note 
that subscribers already on the books will not be affected 
by the rise in postage rates officially announced t take 
place from September Ist, as existing subscriptions will 
be completed without any extra charge. 








APPOINTMENTS 


Hrxpie, Miss A. F. Assistant Matron, Isolation Hospital, 
East Ham. 

Trained at North Staffordshire Infirmary, Stoke-00- 
Trent ; Theatre Sister, Stockport Infirmary ; Wa d and 
Theatre Sister, National Hospital, Queen Square, Lon- 
don; Night Superintendent, Charing Cross Hospital; 
Sister-in-Charge, Binefield Auxiliary Hospital, Oxted; 
Assistant Matron, Cumberland Infirmary, Carlisle; 
Assistant Matron, The Nursing Home, Grimsby 

LamBert; Miss D. M. Sister-in-Charge, North Hill House 
Residential Nursery. Leeds. 

Trained at Hospital for Sick Children, Gt. © mond 
Street, W.C.; Sister-in-Charge, Babies’ Convalescent 
Home, Brent Road, S8.E. ; military nursing, 1916- 918. 

Lewis, Miss K.~U. Sister, Royal South Hants and 
Southampton Hospital and Birmingham Maternily 
Hospital (C.M.B. certificate). taf 

Trained at Crumpsall Infirmary,, Manchester: >! 
Nurse, Walsall General Hospital; member of 
College of Nursing. 
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For 
Twenty Years 


IROL, Limited, have been 
educating the public to the 
importance of animal fats in the 
diet of Mother and Child. Recent 
scientific. investigations on Vita- 
mines in diet have definitely 
confirmed the urgency of this 
matter, and have established the 
fact that growth and development 
cannot be satisfactory on a diet 
deficient in animal fat. 


The pioneer work of Virol, 
Limited, has brought about a 
revolution in infant feeding, and 
has undoubtedly been the means 
of saving many-children who would 
have succumbed, and building up 
others who would have remained 
puny and stunted. 


Vitamines in Virol 


It is mow necessary to warn all 
interested in questions of Child Welfare 
that the method of preparation of foods 
containing animal fats is an important 
factor in their efficiency, inasmuch as 
the value of animal over vegetable fats 
is due to the presence of that vital 
principle known as the fat-soluble 
factor. 

The remarkable results obtained by 
the use of Virol are due to the well- 
balanced nature of the food, the presence 
of the animal fats, and the careful 
process of its manufacture by which 
these vital principles are preserved 
in active state. 


VIROL 


USED IN MORE THAN 2,000 
HOSPITALS AND INFANT 
CLINICS. 


VIROL, Ltd., 148-166, Old Street, London, 
E.C.1. 























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make KEROL <1 
the one preparation which can be used 4 
with perfect safety and confidence 
wherever the use of either a d'sin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD, 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of: the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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MAW’S | 
RELIABLE BAGS FOR | 
NURSES & MIDWIVES | 





























A GLAXO BABYy 


How Glaxo safeguards 
Britain’s Babies 
against Summer Diarrhoea 


| Extract from an Article by the Medical Correspondent 
of the OBSERVER, June | 3th, 1920 





BRIEF SHAPE | “© YN one notable particular, the summer 
Size 16x 5$x8 inches, in Black or Brown | diarrhoea of infants, there has been a 
Leather fitted with detachable Washable | wonderful improvement during recent years, 


Lining, Lock and Key. and it would be satisfactory to be able to record 


= : : 
Containing:— that this result was due to the improved cleanliness 

1 Bath Thermometer in metal frame i F : . 

: Female Catheter, Glass a of the liquid milk supplied to our children. 


1 2-pint White Japanned Tin Douche, fitted 
with 6 feet of best Red Rubber Tubing, p . 
- Glass Vaginal Pipe and Pinchcock | recorded. Our babies have survived, and summer 
3 nws ‘eeding Cup . . . 
genase oN | diarrhoea has declined, it would appear, largely 
1 Enema, Sterilisable, with Glass Rectal Pipe | 
in Waterproof Sponge Bag 


Unfortunately, no such improvement is to be 





owing to the substitution of properly-dried milk, 


1 Graduated Medicine Glass in Case free from infective organisms, for the filthy 
1 Minim Measure in Case we ; ‘ ; 
1 Nail Brush liquid milk with which so many used to be 


destroyed, especially i h 
1 Aluminium Soap Box ae ly in the hot weather, suc 


Tube of Carbolated Vaseline as that now approaching. Much reliance 


| 
12 Safety Pins in Metal Box 
| I 
| 1 Pair 5 inch Nickel Plated Scissors | 
I 
I 


Clinical Thermometer in Case | must continue to be placed upon such dried 
Papier Mache Kidney Tray milk until the liquid milk supply is reformed.” 
| PRICES : 

| Bag and Lining only - 35/- 
Bag Fitted complete -  65/- 


Send for leaflet of our ‘** Nurses and Midwives Bags,” ' 
post free upon request. 





| 
| 
oo 4 | 
| 
| 


S. MAW, SOM & SONS, Ltd, <I ~4." The Super-Milk 
) 





7/12, Aldersgate Street, 
is the form of dried milk supplied 
Londen, £.6. 1. by nearly 1600 Infant Welfare 
Centres in Great Britain, many of 


which have been using Glaxo 
2 continuously for twelve years past. 
Dini: GLAXO (Dept. B), 155-157 GT. PORTLAND ST., 


| o—4,_,>- LONDON, W. J 
| Eleven Cent. London Qeane mane) en 


| 

' 

| " 
Phone: City 7 


Pte. Bch. Exchange 


Proprietors: Joseph Nathan & Co. Ltd. London & New Zealand 
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A WEEKLY RECORD 





THE JOURNAL OF MIDWIFERY 


FOR MIDWIVES 


AND MATERNITY NURSES 





LIMITING MIDWIVES’ CASES 


l the present time owing to the great in- 
A ‘rease in the birth rate, the lessened num- 
ber of doctors who take midwifery cases, and the 

tage of practising midwives, w series of diffi- 
lties has arisen, and the solution of them will 
I » at all easy. Recently midwives have been 
summoned to appear before the Central Midwives’ 
joard for breaches of the rules, and have pleaded 
the large number of cases as an excuse. 

In the past, without a doubt, the untrained 
wife engaged herself to attend a very large 
number of cases each year, and gave them but 
scanty attention ; and although some of these mid- 
wives remain in practice the number is steadily 
lessening. Now that the educated, well-trained 
ind conscientious midwife, who understands so 
vell how much care and attention is needed for 
every mother and infant, is in the field, great en- 


’ 


leavours are made to keep the bookings for 
each month to w number that may reasonably 
ensure the attention required. Now, in many 


places, midwives are continually being implored 
prospective mothers to book them and are 
blived to refuse; sometimes three or more mid- 
wives (or doctors) are interviewed with the same 
lack of success, or a midwife may agree to book 
the case, although knowing she has wlready more 
than a sufficient number to attend. Then, too, 
if only a specified number is actually booked for 
each month, the midwife cannot be at all sure 
whether, during a week or more she may have very 
little te do, and at other times be working day 
and night at extremely high pressure. There is 
also the question of ‘‘ emergency cases’’ to be 
considered, and although a midwife has a perfect 
right to refuse to go to any case for which she 
has not been booked beforehand, it is but seldom 
she refuses. 

Recently a midwife did decline to accept the 
responsibility of attending wn unknown woman, 
when summoned unexpectedly, referrmg her in- 
stead to a doctor, who also failed to attend. Both 
doctor and midwife must have deeply regretted 
their action afterwards, for the woman died of 
shock and collapse, probably entirely due to the 
lack of skilled attendance. The London County 
Council lately asked the Central Midwives Board 
that a maximum should be set to the number of 
eases a midwife might attend. The Board, in 
their reply, pointed out various reasons why such 
‘a limitation ig impracticable,’’ especially re- 
ferring to ‘‘ emergency cases.’’ 

At the present time there is, for many reasons, 
an inerease of communicable disease, including 





puerperal sepsis. Generally speaking, however, 
this is not in the least degree attributable to the 
midwife and her work. It means added vigilance 
and care on her part, and an even increased ob- 
servance of the rules of the C.M.B. laid down for 
her guidance and help. 

The great and pressing need, as has been before 
remarked, is for some wrrangement by which a 
practising midwife in a time of stress or emer- 
gency can procure the temporary help of another 
practising midwife. Such a panel would be difficult 
to form, and more educated women must be at- 
tracted to practical midwifery ; but it would solve 
many problems and add much to the health and 
peace of mind of the keen and sympathetic mid- 
wife who only desires the welfare of mother and 
infant and the honour of her profession. 





INTERNAL EXAMINATIONS 


tou is some difference of opinion on the point as 
to whether a midwife engaged to attend a private 
maternity case is justified in making an examination p.v. 
to help her in deciding the stage of labour, and as to the 
necessity of sending an urgent message to the doctor, or 
awaiting his arrival, without having written to, or ascer- 
tained’ the wishes of the doctor beforehand. 

At the present time especially, doctors and midwives 
alike are desirous of avoiding unnecessary internal exam- 
inations, and the one who is responsible for the confine- 
ment should be the one to make such examinations, as a 
generai rule. In district practice nowadays a practising 
midwife may agree to attend doctors’ cases for the mater- 
nity nursing, and she is often the first to be sent for, but 
she does not make an internal examination without the 
written permission or desire of the doctor engaged, learn- 
ing all she can by careful abdominal examination and 
observation of the general condition of the patient. 

So with private maternity work all midwives, as they 
arrange to take monthly cases, should write to, or see, the 
doctor beforehand to find out his wishes on the subject, as 
many decidedly object to any unauthorised internal exam- 
inations. Many of the best teachers claim that after a 
thorough and understanding abdominal examination, and 
careful observation as to strong, or weak, contractions, and 
the patient’s general condition, there is but little to be 
learnt by examination p.v., and that this should be 
omitted whenever possible. 

In the training schools for pupil midwives there is the 
routine practice of such examinations with the strictest 
aseptic precautions, to conform with necessary teaching 
and instruction for the pupils, but when once the pupil 
has become a midwife it behoves her to increase her know- 
ledge by post-graduate or post-certificate instruction, and 
by study and reading to keep abreast of professional 
topics as they arise. It would be well if training schools 
and teachers could impress upon all pupil midwives the 
necessity of acquainting themselves with the usual proce 
dures and etiquette attached to whatever branch of wofk 
they may take up, thus avoiding unconscious offence. 
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HA-MORRHAGE OF THE NEWBORN 


HAVE met with three cases of hemorrhage of the 
a coniean during my twenty-one years of practice here. 
The first case died, the two last recovered. 

The first case, a female infant, was treated on the 
usual old-fashioned lines of drug treatment. but died in 
spite of every effort. The necropsy revealed only the 
ordinary negative findings. 

The two later cases were treated by the subcutaneous in- 
jection of the parent’s blood, of the father in the first case 
and of the mother in the second. Magnesium sulphate 
solution, saturated, was employed to prevent clotting. The 
effect was immediate and successful 

The notes of the third case are these :— 

A female infant, full term, well nourished, was born 
after normal labour on March 8th, 1920. The mother’s 
age was 40. Eight years had elapsed since the previous 
confinement. 

At 1 a.m. on March 11th the child vomited blood and 
passed some eight or nine abundant stools of blood. I 
saw her at 1 p.m. and found her feeble and passive—in 
the condition, in fact, of a child who had lost a great 
quantity of blood. 

I immediately gave the infant an injection of 6 c.cm. 
of the mother’s blood in the right flank. . To obtain this 
blood, some saturated solution of magnesium sulphate 
was placed in an egg-cup in a saucepan of boiling water, 
and the 5 c.cm. Record syringe was sterilised in the boil- 
ing water. Half a cubic centimetre of the magnesium 
sulphate solution was drawn into the syringe, and this 
was then filled with the mother’s blood taken from the 
median basilic vein in the usual manner. 

The next action of the bowels was at 7 p.m., and during 
the night there were four other stools. A stool was passed 
at 9 a.m. the next day, and again at 7 p.m. All these 
were black, but contained no fresh blood. A stool passed 
at 10 p.m. was of the normal character and yellow colour 
That at 7 p.m. was a mixture of black and yellow. The 
child, being too feeble to suck, had been fed by the spoon 
with mother’s milk, drawn by the breast pump; as the 
quantity was scanty it was supplemented by diluted cow’s 
milk. All the warm water possible was given also, be- 
tween the feeds. The further progress to recovery was 
sure and uneventful 

Tt is extraordinary that since writing the above T have 
met with my fourth case. A male infant, born on March 
3ist, vomited blood on April 1st. In this case T was un- 
able to obtain more than 1 c.cm. from the father, as he 
had a very serious convulsive seizure—due, T presume, to 
the cerebral ischaemia of a grave faint brought on bv the 
operation—whilst I was drawing off the blood from his 
arm. I therefore supplemented this by a further 2 ¢.cm 
from the mother. thus giving 3 c.cm. in all. The progress 
of the case was uneventfullv successful. 

Tn the first, third, and fourth cases here recorded the 
child was the second of the family. In the second case 
T am wnable to trace the parents, and do not recollect 
what place in the family the child took, and T cannot find 
anv note on the point. : 

Mowxtacve Drrox, M.D.. in the Pritish Medical Journal 





THE ARRIVAL OF “FAITH, HOPE “AND 
CHARITY ° ee a 


T was on a Thursday evening, about 5.30, that the call 

came, and as the messenger secmed anxious and worried 
T went immediately. 

The patient was a primipara, quite a girl, and barely 
seven months pregnant, but as she had been seen several 
times during her pregnancy, and had shown no signs of 
anvthing abnormal. T did not feel at all anxious, and 
thought it was probably only a ‘‘false alarm.” 

On arrival I found my patient having very strong and 
frequent pains. undoubtedly in labour, and from all appear- 
ances. well advanced. Upon abdominal examination, the 
tumour, a large one, was very difficult to palpate, due 
evidently to an excess of liquor amnii, no fetal heart 
sounds could be heard, but innumerable small parts could 





— 


be felt, limbs everywhere. I thought ‘‘ Twins?” On vaginal 
examination the patient seemed well advanced, rectum ful] 
os a good 5s., elongated bag of membranes, with a minute 
vertex presenting, very low and easily ballotted. 

The patient made rapid progress, and a large bag of 
membranes ruptured spontaneously about 6.30 p.m., and 








at seven o'clock the first child was born, an unreduced 
occipito-posteria. I had previously summoned medica) 
assistance, thinking it would eventually be required for 
“dangerous feebleness.”” The doctor arrived just as the 
first baby had been delivered. She squeaked feebly, s 
I separated her, and she was placed, warmly wrapped up, 
in the fender to ‘‘do or die!’’ Strong contractions fo 


lowed, so I ruptured the second bag of membranes and 
there was an enormous rush of liquor, the breech pre 
sented, and in a few minutes the second baby was bor 
also squeaking feebly, and was placed beside her smal 
sister in the friendly warmth of the fire, and we turned 
our attention once more to the young mother. 

A glanee at-the abdomen found it still abnormally larze 


and to my consternation I could feel yet more |imbs! 
On communicating my discovery to the doctor, I was 
severely snubbed, being told it was probably the placenta 
I could feel. But a vaginal examination proved my 
diagnosis correct. Alas! there was a third child lying 
transversely, and no bag of membranes to be felt. Quickly 


it was convérted into a breech, and was delivered a few 
minutes later. She also cried feebly, but was a slightly 
larger child than her sisters, weighing, I should judge 
about 14 Tbs. 

The pkcente followed quickly, and the patient suffered 
only a normal loss, and considering the tiring time she 
had had, was in excellent condition. Upon examination 
of the placente there had evidently been three bags of 
membranes, the third must have been ruptured at the 
same time as the second; there were three separate 
placentz, very small, but quite perfect. 

After making the patient comfortable, T turned my 
attention to the family. All three were alive, but ver 
cold and feeble. I chrigtened them hastily ‘‘ Faith, Hope, 
and Charity,’’ and wrapped each one up cosily in cotton 
wool, administered brandy, and tucked them up snugly 
on a hot-water bottle in a basket in the fender. 

Charity only survived her birth an hour, Faith and 
Hope lived four hours. 

The patient had quite a normal puerperium, with the 


exception of her breasts, which caused me a litile anxiety 
for a few days, but by the copious administration oi 
salts and the rigid restriction of fluids, this trouble soon 
subsided. 

Too much cannot be said in praise of the splendid be 
haviour of the little patient throughout a most trying 
labour. It is interesting to note that the great-grandfather 


of the triplets was one of ‘‘four at a birth” (Matthew, 
Mark. Luke and John). all of whom survived. M. B 


CIRCUMCISION 


N reference to a correspondence as to circumcision, 4 
1 octer in Guy's Hospital Gazette quotes a maternity 
nurse :—‘‘ Before the baby is born most of the mothers 
say, ‘If it is a boy I want it circumcised,’ and when 
one asks them why they have no answer to give except 
that they have known of some small boy about 5 or over 
who has needed to~be circumcised and has been caused 











great pain thereby. They look upon it as they do upo 
vaccination, a thing to be got over early. If the mother 
doesn’t know anything about cireumcision, ‘the father 


wants it done, and if neither have thought about it the 
doctor advises it, and-so the operation is done after all. 


When a child of 2 or so has to be circumcised | have 
often heard the parents say, ‘Why didn’t the m thly 
nurse say it needed doing?’ and they think that st o 

eder 


very stupid. The doctor of one case had just had a b! 
that died, but he still thought it was necessary for the 
next one to be done in the same way. Most of the 
doctors in private work have different dressings. but 
Hazeline cream in a tube seems a favourite one, applied 
on a small piece of gauze and then wool, changed morning 





and evening at bath time.” The doctor asks why cirvcu™ 
cision should be so universally advocated. 
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FOR CHILD WELFARE 
WORKERS 


he Child Welfare Movement. 


NEW book’ under this title (by Dr. Janet Lane- 
Claypon, Dean and Lecturer on Hygiene at the House- 
d and Social Science Department at King’s College for 
ymen) is full of interesting information, and should be 
dely read by all those who are connected with Maternity 
| Child Welfare work in any way, or who wish to learn 
mt the opportunities for service which present. them- 
ves. The author is well known as an A stews of £0- 
ration, and in the introduction we read that “it is 
ial . . . in life to find that the cause of divergence 
views is due primarily to inadequacy of explanation,”’ 
rreat point to remember in the Public Health Service, 
th its many branches and variety of workers, often of 
lefinitely opposite school of thought. 

The description of the development of child welfare 
rk from the sixties, when the pioneer, the Manchester 
d Salford Health Society, was founded, the passing of 
first Notification of Births Act, 1907, and that of 
5, up to the present time, shows how rapidly the work 
being extended. 
\s Medical Inspector for Child Weifare under the Local 
ernment Board Dr. Janet Lane-Claypon gained an 
mate knewledge of midwives and their work, and like 
ny others is impressed with the necessity for increasing 
tly the number of those who have been well trained, 
who would be willing to extend their knowledge in 

possible way. Dr, Lane-Claypon writes :—‘‘The mid- 
e has unexampled opportunities—she influences the 
ther in a way that others do not.” 

(he chapters dealing with ante-natal, natal, and post- 
il work should be specially interesting to midwives, 
ses, and health visitors. 


BOOKS 


Baby’s First Year. A little book for young mothers. 
By Mary Tweedie. 2/- net. 

The First Five Years of a Child’s Life. By Martin 
1nd Margaret Bennett (George G. Harrap and Co., 

td., 2 and 3, Portsmouth Street, Kingsway, W.C.). 

- net. 

The above charming little books are quite distinct from 
ordinary text-book. Babys First Year is just + 

ple sketch of the wonderful new marvels which a girl, 
after marriage, may begin to realise are on their 
There is nothing to frighten her, nothing to make 
nervous, but her natural questions will be answered, 
| she will know exactly what her first steps should 
The titles of the four chapters are unusual and 
timulating. (1) Beginnings. (2) The great adventure. 
Independence. (4) The Medicine Chest. 

The authoress is a mother, and was a maternity nurse, 
in the main her advice is excellent, but there are a 
maxims which latterly have been revised by the 
ling teachers of Infant Welfare. No rockers to a 
the ante-natal quietude should be continued; no 

for washing baby’s mouth—Nature will see tw 
business; no “‘hood up” for the perambulator except 
raining; no strings to the binder after nurse leaves, 
. knitted one to fit snugly and to yield with every 
ment. We can recommend this attractive little book- 
) any young wife who may find herself called upon to 
e a big new science—the science of motherhood. 
he second book is for young fathers as_ well 
mothers, and deserves a large circulation amongst 
nts from the earliest days of parenthood. Most 
ers are ready to admit their responsibility as to the 
cation of their children, but they take the word in 
limited sense of school education, and relegate their 
s to the mother for the first few years. Nothing 
| be more short-sighted, and this little book should 
their eyes to the vast importance of real education 
g this impressionable period. “Just as a baby 
’ have physical exercise in order to develop his body 
so he must have mental exercise in order to 


[it 
9] 


ondon ; G. Bell & Sons, Portugal Street, London, 
2. Price 7s. 





develop his intellect. Every time a child kicks his legs 
or jumps or runs he is strengthening his muscles. Every 
time he asks a question or hears an answer he is 
strengthening his mind. This book is a plea to parents 
to grant to their children’s minds as good an opportunity 
as they commonly give to their bodies.” 

The writers have had personal experience of their 
theories, and have proved their worth, and yet “It is 
all so simple! No costly books, no expensive apparatus, 
no intricate rules; just parental love and common-sense 
consistently applied.’’ We venture to think that in the 
last words lies success or failure. 

The five chapters are headed : (1) The Right Start. (2) 
The Training of Character. (3) The Mother Tongue. (4) 
Questions and Answers. (5) Games and Occupations. 
Each division is to the point, telling and _ practical. 
There is a convenient little summary at the end of each 
chapter, and we would urge upon our readers to invest 
2s. upon a copy without delay. The ex-baby will cer- 
tainly profit and the new baby thrive if each nurse 
taking maternity cases will introduce it to the father 
as well as the mother of her babies, not forgetting a 
suitable word of commendation. 








Nursing Notes on Midwifery. By Araminta Ross. 
Sixth edition. (The Scientific Press, Southampton 
Street, Strand, W.C.2). Price 3s. net. 

Tuts book is intended for the use of pupil midwives, 
and the writer expresses the hope that the sixth edition 
may still be found of use to them. There is much that 
is useful and interesting, but for a book of this size too 
much is attempted as regards dealing with abnormalities 
and complications, while many of the simpler and helpful 
points that every pupil midwife should know are omitted. 
In ‘General Advice’’ the author does not sufficiently 
understand the thorough grounding and teaching that is 
given to pupils by modern teachers and carried into 
practice later, e.g., in measuring the pelvis, and the 
aseptic care of the hands and nails. Nor is sufficient 
stress laid on knowledge of the hygiene of pregnancy, 
and there is no mention of ante-natal care, which is such 
a valuable and necessary part of the teaching for all pupil 
midwives. As regards “giving of aperients,’’ the use of 
castor oil either during labour or puerperium in normal 
cases is steadily discountenanced nowadays, as also is any 
purgative such as salts where breast-feeding is aimed at. 
The subject of breast-feeding is not treated with the’im- 
portance it requires, nor are the many means by which 
the supply can be increased or improved. As regards the 
position of the mother, it is now agreed that the upright 
one is far the best from the commencement of the puer- 
perium, not the recumkent, as formerly. 

The author should have pointed out the greatdanger of 
blindness _or impaired sight resulting from ophthalmia 
nednatorum, and the necessity for immediate medical aid 
both in the interest of the infant and in the observance 
of the C.M.B. rules. The explanations given of nursing 
treatments and administration of drugs and sedatives, as 
well as the recipes for invalid cookery, are clear and 
concise, but much more suited for a book for those who 
are taking general training than for pupil midwives, who 
receive their training on normal cases, these not being 
invalids in the least degree. 


A USEFUL 








GUIDE 


local authorities and others the Ministry of Health 


\ JE are glad to learn that in view of inquiries from 
iX/ 
has compiled a list of residential institutions in England 


and Wales in connection with maternity and child 
welfare. The list, which will shortly be published by the 
Stationery Office, contains the names and addresses of 
318 institutions (with 4,599 beds) dealing only with cases 
of mothers and children: These institutions are divided 
into five classes, namely: (1) homes for mothers and 
babies; (2) homes for children under 5; (3) maternity 
homes and hospitals; (4) hospitals for children under 5; 
and (5) convalescent homes. All institutions of the kind 
known to the Ministry are-included in the list, with the 
exception of some which have been inspected and found 
unsatisfactery. ' 





te ster 


1 Ct pte enol onan meNpe Et A 


a eC are 


1026 ~ THE NURSING TIMES Aucust 28, 192 





A PRIZE PAPER 


"THE history of the mother who wrote the paper 

printed below will be of interest to all nurses engaged 
in infant welfare work. She had had a positive Wasserman 
reaction ; five premature still-births; treatment ; then her 
first living child (only two weeks premature) was born; 
she was sent to the infant welfare centre by the doctor 
who had given the treatment. At eight months her baby 
is a fine child of 16 lbs; it is breast-fed. The questions 
(set by the Liverpool Ladies’ Sanitary Association) were 
as follows :— 

I, What is the first thing to do when baby has 
diarrhea? II. Is it good to wake baby in the daytime 
for its food? III. Would you give castor oil to a baby 
for constipation? IV. When would you give baby a crust? 
V. What harm does over-feeding de? VI. What are 
baby’s most important garments? 

The paper, which was awarded full marks, was as 
follows :— 

(1) If feeding on Cow’s Milk, Stop it right away and 

ive Baby Boiled Water and have medical] aid. (2) Baby 
should be fed regularly by the clock (and wakened up). 
(3) Castor oil is not good for baby for constipation, as it 
is very binding afterwards; the best and safest thing is 
to give baby olive oil; it is slow but sure. (4) Not until 
Baby has cut some of his teeth. (5) Over-feeding upsets 
the digestion and is apt to cause convulsion. (6) Baby’s 
Garments should consist of Woolen Binder Wool Singlet 
and Wool knickers to cover Lower parts; any kind of 
Frock will do. 

Although the Association has fifty strenuous weeks 
during the year, it kept up National Baby Week with 
special vigour, and in addition to the Mothercraft Competi- 
tion, when 200 mothers attended, a very attractive exhibi 
tion of home-made garments, etc., for which 190 certificates 
were given, was held. Great ingenuity was shown, and 
among the exhibits was a piece of knitting on a sideboard 
cloth that had been picked out of a dustbin by the 
husband of the exhibitor! Tea and dancing closed the 
proceedings, and the babies present were a fine testimony 
to the Babies’ Welcomes. 








DENTITION AND BREAST FEEDING 


N the annual report of the Loughborough Junction 
| Maternity and Child Welfare Centre some interesting 
statistics are given by Dr. Jean Calman of the dentition 
of infants attending the centre; these were compiled from 
the records of the past year by Miss Margaret French, 
the superintendent. The figures show that the breast-fed 
infants cut them earlier. 

The Centre opened a Dental Clinic in April, 1919. The 
hon. secr@tary, Miss Olive Haydon, reports that “it has 
proved itself valuable in improving the general health 
and lactation of thé mothers, and in arresting faults of 
development and decay in the teeth of the children.” 

The co-operation of the Midwifery Training School in 
Loughborough Park, ‘‘ Paget House,’ has done much to 
make “the midwives’ centre’’ a fine educative and pre- 
ventive force in the neighbourhood. Mothers and babies 
needing immediate help and supervision are referred with- 
out delay to the Centre. A list of mothers needing 
dental treatment are submitted to the health visitors, and 
a leaflet with detailed instructions is left by the mid- 
wives when they pay their farewell visit on the tenth 
day. This was drawn up by Sisters Olive and French to 
meet the needs of their neighbourhood; we think, how- 
ever, that other midwives might find it useful. It can 
be obtained from Sister Olive, 59, Loughborough Park, 
S.W.9 (price $d., postage extra). 

The Centre has been able to meet its expenses this 
year, but the subscription-list as it stands will not be 
sufficient to meet next year’s expenditure, which must 
perforce be much higher than in previous years, 








Miss E. Downtne is unable personally to thank the 
numerous nurses who have so kindly contributed to her 
testimonial, and wishes to thank them through Tae Nurs- 
1nc Times. She fully appreciates and values the gift and 
good wishes, and greatly values and appreciates hér asso- 
ciation with Queen Charlotte’s Hospital. 





THE L.C.C. AND LYING-IN HOM 


le has long been felt by those who have the hon 
the midwifery profession at heart, with a high sta 
ot work and efficiency, that the L.C.C. (General P 
Act, 1915, so far as it relates to the supervision of 
in homes, does not allow for sufficiently comprehensi\ 
adequate regulations. We are therefore glad that, 

nounced recently, the L.C.C., in the light of four 

working of the present regulations, has decided to 
to Parliament next session for an amendment « 
General Powers Act, 1915, 

The amendments suggested are : 

-(1.) That an applicant for registration (and we t 
for re-registration also) should be required to d 
further particulars about himself and the premisé 
their equipment. 

This will tend to discourage those whose aim ha 
to secure a maximum fee for a minimum of skilled 
tion and comfort, rather than primarily the well 
mother and infant with a fair economic return f 
services rendered. 

(II.) That the power to refuse or cancel regist 
should be exercisable against a person on the groun 
he is “ unsuitable”’ instead of on the uncertain grou: 
at present, that he is ‘* of bad character.” 

Those who have an intimate knowledge of midwif 
its various aspects know well that very special qu 
tions and ideals are needed in a successful keepe 
lying-in home, and any steps that can be taken to 
out or prevent those who are ‘‘unsuitable” from 
up such work will be welcomed. 

(III.) That the Council should be empowered t 
by-laws governing lying-in homes, prescribing the 1 
to be kept, the number of patients to be accomm 
and the equipment to be used, and requiring that all 
should be notified to the Council. 

This will give much additional and valuable infor: 
and prevent any temptation to try to accommodat: 
patients than should be taken; a practice which in 
in homes may have most detrimental results, 

At present there are 237 lying-in homes on the 
register, 136 of which are in the charge of midwiv: 
are already required by the Midwives Acts to 
deaths, but under the new regulations keepers of lyir 
homes who are not midwives would have the sam 
to observe. 


T 








“NURSING TIMES” PATTERN» 


ELOW is given a list of patterns in stock of gar 
for uniform, mufti, for a mother, the infant and 


All letters to be addressed to the Editor, Tue N 
Ow 


order, whether for several patterns or one. 
UNIFORM. 

Sureican Apron, 3d. Nurse’s Coat WITH \0KE 
SureicaL OVERALL, 3d. AnD Steeves, 8d. 
Cap AND Sieeves (the two Nourse’s Croak wits C 

atterns), 3d. 8d. 
Unirorm Dress, 8d, Cracutar Croak, 8d 

MUFTI. 
Buiovusg, 3d. Snirt Brovse, 3d. 
Camisote, 3d. Nvurse’s Dressinc “OW 
Dreecrorre Knickers, 3d, 8d. 
Krwono Rep Jacket, 3d. 
FOR THE MOTHER. 
Mvurrpny Breast Bryper, Norsina NIGHTGO' _ i 
AspoMINAL Brnper, 54. 


FOR THE INFANT AND CHILD. 


Cump’s Steepinc Surr, 3d. Inranr’s Rose, 3d 
Lone Frannet, 3d. Inrant’s Pitcn, 3 
Inrant’s Bep-Jacket, 3d. Invant’s Croax, 3d. 
Inrant’s Vest, 3d. TwFrant’s SHoes, 5 
Suort-Coatine Frock, 3d. Inrant’s ROMPER, 

Frest Lirriz Drawers, 3d. Fiannet Bopy, 3d 











